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CURRENT SITUATION

The current situation as this plan is finalized is as follows:

« A virulent influenza strain, HSN1, is currently causing a pandemic among migratory birds and poultry
flocks around the world. HSN1 is the subject of focus and concern because humans lack immunity to it,
because there are no available human vaccines against HSN1, and because there is close contact
between humans and poultry—conditions that combined could enable the strain to mutate or genetically
re-assort with a human influenza strain to spark a human pandemic.

« The National Institutes of Health is testing a candidate human vaccine for the HSN1 strain and the
Centers for Disease Control and Prevention is evaluating rapid diagnostic tests for the HSN1 avian
influenza strain.

« Oseltamivir (Tamiflu®) is an antiviral medication presumed effective for prevention or treatment of the
HS5NI avian influenza strain and is stockpiled in relatively small amounts in the U.S. VA owns a supply
of approximately 500,000 treatment courses that is maintained in a manner consistent with the
requirements of the Shelf Life Extension Program of the Food and Drug Administration.

« Public health and influenza experts are not certain that the next influenza pandemic will be caused by an
HS5NI strain. A pandemic could arise from a different novel strain with little warning. Planning and
preparations need to anticipate both observed threats, like HSN1, and threats from new unrecognized
strains of influenza viruses.




VA Pandemic Influenza Plan
March 2006

FOREWORD BY THE SECRETARY OF VETERANS AFFAIRS

I am pleased to present this VA Pandemic Influenza Plan, which describes how the Department of
Veterans Affairs (VA) will protect employees, maintain continuity of operations, communicate with
stakeholders, and support and coordinate with Federal, national, state, local, and tribal efforts. We are
proud to build this plan on the foundation of our successful influenza vaccination program and our well-
established emergency programs, which this plan now augments. We are also pleased that developing
this plan continues the actions VA has been taking in the past two years to be prepared. I thank the 70-
some VA staff across the country who contributed to this plan and the thousands more that are preparing
and will be responding all over the Department.

VA serves millions of veterans in terms of health care, financial assistance benefits, and burial and
memorial services. VA facilities and staff are located in every state and territory, nearly every
community, and even overseas. Pandemic influenza will affect VA somewhere in the country at some
time, and the Department at all levels must coordinate with their government and private sector
counterparts and be prepared to respond.

We don’t know when the next pandemic influenza will come to this country or how severe it will be. We
do know that even the best plans cannot cover all facets of an emergency. VA will continue to take
whatever actions are needed to protect our veterans and staff, keep vital VA operations going,
communicate effectively, and contribute to the national response effort to help this country delay and
lessen the impact of an influenza pandemic.

A

R. s Nicholson
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EXECUTIVE SUMMARY

The VA Pandemic Influenza Plan is an operational document that is being added to existing emergency
plans of the Department of Veterans Affairs (VA) to provide VA and its three administrations with a
foundation for preparation, response, and recovery stages of an influenza pandemic. The VA’s three
administrations are the Veterans Health Administration (VHA), the Veterans Benefits Administration
(VBA), and the National Cemetery Administration (NCA).

Section 1 — Introduction provides an overview of the functions and nationwide scope of the Department
of Veterans Affairs. It describes VA’s three major missions of caring for veterans, providing benefits,
and memorializing them, as well as its fourth mission of assisting with emergencies and disasters. This
section also explains how this plan augments established emergency plans, describes what VA has
already done to be prepared for pandemic influenza, and lists planning assumptions about pandemic
influenza and its impact.

This section states the goals of VA’s plan, which are:

«» To describe how VA will protect its staff and the veterans we serve, maintain operations, cooperate with
other organizations, and communicate with stakeholders.

« To help VA staff at the local level establish and implement pandemic influenza-specific emergency
procedures.

» To assist VA, VHA, VBA, and NCA leadership at the national, regional, and network levels to support
our staff and functions at all levels and all sites.

« To be clear and understandable, with easy-to-find material that can be rapidly disseminated.

Section 2 - Preparing for Pandemic Influenza outlines the actions that VA, its three administrations,
and its regional, network, and local facilities (medical, benefits, and memorial) will take to increase
understanding of the risks of pandemic influenza, and enhance preparedness for it. The section defines
procedures and processes that would be used to prepare VA, throughout the Department, for the special
and dire circumstances that would result from pandemic influenza. VA health care is in the special
situation of preparing to care for those who are ill with pandemic influenza, so the VHA discussion
includes:

« How the workforce and physical sites will be prepared

« What infection control and countermeasures will be put into to place or enhanced, and assessments of
what medical materiel will be necessary

« Identification of essential functions

« Estimation of the possible surge in demand

« Plans for health care delivery under the dynamic environment caused by pandemic influenza

« Support of health care facility staff who are exposed to or become ill with pandemic influenza

« Provision of mental health support for patients and staff

« Surveillance and reporting

« Increased security

« Effective communications

Subsections for VBA and NCA describe workforce planning, infection control, security, and
communication. The section ends with a description of VA-wide pandemic influenza outbreak exercises
that will help the Department test and refine its plans.

Section 3 — Responding to Pandemic Influenza describes how VA will use its plans to stop, slow, or
limit the spread of disease, reduce suffering and death, and sustain operations. The discussion includes:

« Surveillance, including possible first case
« Refocusing of patient care priorities to maximize care of patients with pandemic influenza
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« Infection control, including the precautions and personal protective equipment by health care facility
staff

« Support for and management of exposed or ill staff

«» Use of countermeasures (antiviral drugs, vaccines, diagnostics)

« Workforce considerations including flexible work standards, credentialing, and approaches to staffing

« Patient care including changing demands, providing assistance via phone, triage, diagnosis, isolation,
use of alternative space and sites, and altered standards of care that may become necessary

» Medication and supply issues

« Security

« Fatality management

» Mental health support

« Communication within and outside of VA

Section 4 — Recovering from Pandemic Influenza briefly reviews key steps toward resuming normal
operations.

Section 5 provides a list of acronyms and abbreviations, as well as a glossary of terms.
The last section provides more than 15 appendices in five groups:

« Appendix Group A includes a diagram and maps of VA and facts about VA health care.

« Appendix Group B covers VHA’s potentially expanded responsibilities and legal authorities and policies
relevant to emergencies.

« Appendix Group C includes references to VA emergency plans and other key documents.

« Appendix Group D offers planning tools, including sample standard operating procedures for pandemic
influenza, planning action grids, communication principles and elements, and lists of durable and
consumable supplies for medical facilities.

« Appendix Group E contains response action grids, charts of precautions for health care facility staff and
public health measures for all, an actions checklist for a first case of pandemic influenza, a sample self-
triage algorithm, and a home care guide.

This plan augments VA’s existing emergency plans and provides an operational foundation for
preparation, response, and recovery stages of an influenza pandemic, VA will develop and disseminate
more information and planning and response documents and will test our plans to further strengthen our
preparedness and response.

viii
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SECTION 1: INTRODUCTION
1.1  Responsibilities of and Facts about the Department of Veterans Affairs

The Department of Veterans Affairs (VA) provides federal benefits to veterans and their families and
operates nationwide programs for health care, financial assistance and burial benefits. VA is the second
largest of the 15 federal-level Cabinet departments. VA is led by the Secretary of Veterans Affairs and
VA headquarters, known as Central Office, is comprised of several staff offices in Washington, DC and
other locations. (To see the basic structure of VA, see Appendix A-1: DIAGRAM OF VA
ORGANIZATION.)

1.1.1 Veterans Health Administration (VHA) — Health care

VHA, the VA health care system, is the largest integrated health care provider in the Nation. VHA serves
the health care needs of veterans by providing primary care, specialized care, and related medical and
social support services.

VHA runs more than 1,300 sites of care across the country and in each state, as well as the Philippines,
Guam, and Puerto Rico. These sites include:

« Over 150 medical centers

« Over 800 ambulatory care and community-based clinics
« Over 130 nursing homes

« Over 40 residential rehabilitation programs

« Over 200 readjustment counseling centers (Vet Centers)

These sites are organized into 21 Veterans Integrated Service Networks (VISNs). VHA is led by the
Under Secretary for Health and several staff offices based largely in Washington, DC.

VHA provided care to over 5 million enrolled veterans in 2004, including almost 600,000 inpatients.
There were about 54 million outpatient visits. VA provides health care (and benefits) to more than
100,000 homeless veterans each year. VHA supports about 3,000 researchers at 115 VA medical centers
(see Appendix A-3: FACTS ABOUT VA HEALTH CARE CAPABILITIES).

The VA health care system serves as a backup to the Department of Defense medical systems to care for
active duty military during war or a national emergency and as a federal support organization during
major disasters. These national emergency functions are sometimes known as VA’s “fourth mission”
after health care, financial benefits, and burial benefits. For more information on these roles, see
Appendix B-1: SUMMARY OF POTENTIAL VA EXPANDED RESPONSIBILITIES and Appendix B-
2: TABLE OF LEGAL AUTHORITIES AND POLICIES RELEVANT TO EMERGENCIES - Advice
on Changes in Usual VA Practices During a Pandemic.

For more information on VHA, see Appendix A-3: FACTS ABOUT VA HEALTH CARE
CAPABILITIES.

1.1.2 Veterans Benefits Administration (VBA) — Financial assistance

VBA provides financial assistance to millions of veterans through:

« Compensation and pension programs, including disability compensation, as well as death compensation
and pension, for over 3 million people a year

« Funding for education and training for over 400,000 people a year

« Home loan assistance for over 300,000 loans a year

« Life insurance for over 7 million individuals

« Vocational rehabilitation and employment
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VBA operates through four Area Offices and 57 Regional Offices, with at least one in every state. VBA
staff members are also located in the Philippines, Guam, Italy, Germany, Japan, and South Korea. VBA
is led by the Under Secretary for Benefits and staff offices in Washington, DC.

1.1.3 National Cemetery Administration (NCA) — Burials and memorials

NCA maintains about 120 national cemeteries in 39 states and Puerto Rico. These are coordinated by
four Memorial Service Network offices and NCA Central Office. Every year, NCA:

« Buries about 93,000 people (veterans and in some cases spouses and dependent children)
« Provides over 300,000 headstones or grave markers a year
« Issues over 400,000 Presidential Memorial Certificates

NCA is led by the Under Secretary for Memorial Affairs and staff offices in Washington, DC.
1.1.4 VA Geography — Nationwide, state-to-state, and overseas

VA facilities and staff are located in every state, the District of Columbia, Puerto Rico (all three
administrations), Guam (VHA), and other US territories, the Philippine Islands (VHA and VBA), and
South Korea, with some staff also providing benefits services in Germany, Italy, and Japan. For a sense
of where VA facilities and staff are located, see Appendix A-2: MAPS RELATED TO THE THREE
ADMINISTRATIONS OF THE DEPARTMENT OF VETERANS AFFAIRS (VA).

1.1.5 Workforce

Among all the departments and agencies of the federal government, VA is second only to the Department
of Defense in terms of numbers of employees. VA had about 235,000 employees on the rolls as of April
2005. Of these employees:

« 214,000 are in the Veterans Health Administration

« 13,000 are in the Veterans Benefits Administration

« 1,500 are in the National Cemetery Administration

« 3,200 are in the Veterans Canteen Service (snack shops, stores, and cafeterias)

« 400 support VA Franchise Fund/VA Enterprise Centers (certain central administrative functions)
« 3,600 are in staff and facility offices.

Additionally, 83,000 health professionals train in VA medical centers each year. At least 94,000
volunteers provide service to VA, 90,000 of them working in the facilities of the VHA. VA also hires
contractors to do a variety of work.

1.2 Relationship of This Plan with Other VA Emergency Plans

The VA Pandemic Influenza Plan is intended to augment existing emergency plans of the Department of
Veterans Affairs and provide VA staff and leadership, particularly at a local level, with additional, in-
depth information about a single type of emergency — pandemic influenza — and the special circumstances
that would occur, particularly if the strain is virulent.

Every major part of VA has well-established, comprehensive, all-hazards emergency management plans
and Continuity of Operations Plans that provide leaders and staff with guidance and procedures for
handling a variety of natural, technological, and human-caused emergency events. There are experts in
emergency planning and preparedness at the national level for VA and all three of its administrations and
emergency managers guiding operations throughout the country. The VHA Emergency Management
Program Guidebook has become recognized as a “best practice” by the Nation’s medical emergency
management community. VA medical centers have had emergency plans in place for a long time, and in
the last few years, they have adapted to the new standards of the Joint Commission on Accreditation of
Healthcare Organizations that require an “all-hazards” approach to emergency management.

Section 1: INTRODUCTION 2
1.2 Relationship of This Plan with Other VA Emergency Plans



VA Pandemic Influenza Plan
March 2006

Every VA facility should have a Standard Operating Procedure (SOP) for managing the risks associated
with each major hazard. This plan provides the basis for developing a VA facility-based SOP that
addresses pandemic influenza. This plan should serve as a minimum baseline for a facility-based SOP
and can be modified and enhanced to meet local needs. The goal is to ensure that all VA facilities have a
comprehensive pandemic influenza plan as part of their emergency management program. (A sample
SOP for a VA medical center appears at Appendix D-2.)

VA and its subordinate administrations also have emergency operations plans. In addition, VA essential
functions are covered by a variety of VA Continuity of Operations Plans required of Executive Branch
departments and agencies to “provide vital services, exercise civil authority, maintain the safety and well
being of the general populace, and sustain the industrial/economic base in an emergency,” as specified by
law.

Existing VA emergency plans are cited in several places in this document and also are listed under
Appendix C-1: REFERENCE LIST FOR VA EMERGENCY PLANS AND OTHER RESOURCES. For
a discussion of how VA responsibilities may be augmented during emergencies, see Appendix B-1:
SUMMARY OF POTENTIAL VA EXPANDED RESPONSIBILITIES.

1.3 Background — VA and Pandemic Influenza Planning

VA has taken several steps to prepare for an influenza pandemic. These steps include:

« Leading an organized, well-supported, and results-driven national seasonal influenza vaccination
program that yields patient vaccination rates higher than any other health care organization for which
there are data.

« Building on seasonal influenza prevention efforts, combined with well-established emergency
management programs, as a foundation for leadership, policies, procedures, systems, education, and
communication, using multidisciplinary teams at the national and local levels.

« Increasing an emphasis on prevention of respiratory disease, particularly through vaccination for
seasonal influenza and pneumococcal pneumonia.

« Creating VA’s own emergency stockpile of oseltamivir to be used if pandemic influenza occurs in our
medical system. Oseltamivir (Tamiflu®) is the only available, potentially effective antiviral against the
current strain of avian influenza (HSN1).

« Establishing a Respiratory Infectious Diseases Emergency Plan for Facilities to supplement the existing
VHA Emergency Management Guidebook, March 2005.

« Launching and actively promoting “Infection: Don’t Pass It On,” a VA campaign to engage staff,
patients, and visitors in preventing infections, particularly through hand and respiratory hygiene.

« Appraising the use of personal protective equipment (PPE) and developing educational materials on
PPE in a pandemic, which are also part of the “Infection: Don’t Pass It On” campaign.

« Participating with other Federal agencies in the development of the Department of Health and Human
Services National Pandemic Influenza Plan, the National Strategy for Pandemic Influenza, and the
National Implementation Plan for Pandemic Influenza.

VA will continue working to prepare for pandemic influenza by:

« Disseminating and implementing this VA Pandemic Influenza Plan.

« Accomplishing VA actions in the National Implementation Plan for Pandemic Influenza.

« Planning and executing a series of pandemic influenza exercises conducted within VA and with relevant
Federal agencies (HHS, DHS, DoD) and state and local health agencies to focus on patient flow,
employee needs, and system functionality.

« Carrying out a clinical study to determine if oseltamivir can be extended by co-administration with the
drug probenicid (which slows elimination of some drugs) and, if so, extend the effective supply of
oseltamivir.
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« Continuing to emphasize and promote public health and other non-vaccine, non-drug measures to
prevent transmission of infection through the “Infection: Don’t Pass It On” campaign.

1.4 Planning Assumptions

For planning purposes, VA is making the following assumptions in concert with experts at the White
House Homeland Security Council and the Department of Health and Human Services:

« Efficient and sustained person-to-person transmission that is documented by authoritative US and
international scientists and that occurs anywhere in the world will be a trigger, that is, it will indicate an
imminent pandemic that might affect VA (sporadic human cases or outbreaks that are not sustained
would not constitute a pandemic).

« Susceptibility to the pandemic influenza virus may be universal.

« The clinical disease attack rate is assumed to be 30% in the overall population during the pandemic.
Illness rates may be highest among school-aged children (about 40%) and decline with age. Among
working adults, it is assumed that an average of 20% may become ill during a community outbreak.

« Some persons will become infected but may not develop clinically significant symptoms, i.e., they will
not be aware that they have been infected with the influenza virus.

« As would symptomatic individuals, individuals who have influenza but no or minimal symptoms
may be capable of transmitting infection and may become immune to subsequent infection.

« The typical incubation period (interval between infection and onset of symptoms) for influenza is
approximately two days.

« Persons who become ill may shed virus (via respiratory secretions from the nose and mouth) and can
transmit infection for one-half to one day before the onset of illness. Viral shedding and the risk of
transmission will be greatest during the first two days of illness.

« Children will play a major role in transmission of infection as their illness rates are likely to be higher,
they usually shed more virus, and they control their secretions less well.

« About 50% of those who become ill will seek care. If effective antiviral drugs are available for
treatment, more people will be expected to seek medical care.

« Rates of serious illness, hospitalization, and deaths will depend on the virulence of the pandemic virus
and differ by tenfold between more and less severe scenarios. A moderate pandemic, similar to the 1957
and 1968 pandemics, in the absence of intervention, could cause 200,000 deaths and 900,000
hospitalizations among Americans. A severe pandemic influenza virus with similar virulence to the
1918 strain, in the absence of intervention, could cause 1.9 million deaths and almost 10 million
hospitalizations among Americans over the course of the pandemic.

« Risk groups for severe or fatal infection cannot be predicted with certainty but are likely to include
infants, the elderly, pregnant women, and persons with chronic medical conditions.

« In a severe pandemic, absenteeism may reach 40% attributable to illness, the need to care for ill family
members, or fear of infection during the peak weeks of a community outbreak, with lower rates of
absenteeism during the weeks before and after the peak.

« There may be critical shortages of health care resources, such as staffed hospital beds, mechanical
ventilators, morgue capacity, temporary holding sites with refrigeration for storage of deceased, and
other resources.

« Public health measures of temporarily closing schools and declaring other “snow days” or closures, and
quarantining household contacts of infected individuals are likely to increase rates of absenteeism.

« Epidemics will last 6 to 8 weeks in affected communities.

» Multiple waves of epidemics are likely to occur across the country, lasting many months altogether.
Historically, the largest waves have occurred in the fall and winter, but the seasonality of a pandemic
cannot be predicted with certainty.

« Effective response to pandemic influenza will require coordinated efforts of a wide variety of
organizations.

« An influenza pandemic could be initiated by any of a number of known or unknown strains of influenza.
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« VA will provide personal protective equipment for health care facility staff.

A note on transmission and precautions: Because the mode of transmission of the virus will not be
known for some time, VA advises taking a conservative approach that provides a high level of
protection for staff caring for patients. This level of protection, known as Airborne Infection

Isolation and Contact Precautions, include the use of fit-tested N95 masks, as well as gowns, gloves,
and eye protection, such as goggles.

» Leadership and responsibilities for a global influenza pandemic are divided in the following manner:

0 The international community will agree on transparent and mutual reliance to coordinate
planning and response based on principles that place protection of health and lives in the highest
priority.
0 The Federal government will work internationally and domestically on:
= Surveillance to target and coordinate response and containment
= Advanced vaccine and antiviral drug development
= Supporting the production, purchase, stockpiling, and distribution of vaccine and antiviral
drugs

= Facilitating Federal, state, and local health systems preparation for and response to pandemic
influenza

* Quiding the private sector on planning and operations during a pandemic

0 Federal health care systems, such as those of VA, the Department of Defense, the Indian Health
Service, and the Bureau of Prisons, will coordinate their pandemic influenza preparations and
responses at the Federal, state, and local levels.

o VA Central Office, networks, area and regional offices, and facilities will coordinate
planning, response, and recovery efforts with each other and with their Federal, state, and local
counterparts.

o State and local governments will develop plans, train responders, and incorporate their
communities into their plans, including health care, law enforcement, local services, and political
leadership.

0 Private sector and critical infrastructure entities (such as utilities, food distributors and
medical supply companies) perform key roles in producing and delivering goods and services and
will be full participants in planning.

0 Individuals and families will employ public health measures that protect them and prevent the
spread of disease.

1.5 Goals of the VA Pandemic Influenza Plan
The goals of the VA Pandemic Influenza Plan are as follows:

« To describe how VA will protect its staff and the veterans we serve, maintain operations, cooperate with
other organizations, and communicate with our stakeholders.

« To assist VA staff at the local level establish and implement pandemic influenza-specific emergency
procedures.

« To assist VA, VHA, VBA, and NCA leadership at the national, regional, and network levels support our
staff and functions at all levels and all sites.

« To be clear and understandable, with easy-to-find material that can be rapidly disseminated.

In addition, this plan is intended to be used to supplement and provide additional detail for existing VA
emergency plans, such as Continuity of Operations Plans (COOPs) and other emergency management
plans.
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1.6 Organization of This Plan

This plan is organized consistent with comprehensive emergency management practices and provides:

« Overview with planning assumptions and useful background information concerning the responsibilities
of the Department as well as the scope of the threat of pandemic influenza (Section 1—Introduction)

« Mitigation and preparedness strategies and actions to reduce the risk of the threat to VA operations
(Section 2—Preparing for Pandemic Influenza)

» Response strategies and actions (Section 3—Responding to Pandemic Influenza)

« Recovery actions necessary (Section 4—Recovering from Pandemic Influenza)

« References and planning and educational documents (Section 5 and five groups of appendices)

Additional plans, tools, and educational materials will be developed as this plan is implemented.

While an influenza pandemic may have broad effects on VA as a Federal agency, ultimately events

will be managed in cooperation with local public health agencies. To be most effective, VA staff will

need to remain innovative, flexible, and responsive to local conditions, and to always act in the best
interests of veterans.
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SECTION 2: PREPARING FOR PANDEMIC INFLUENZA

The aim of this phase of VA’s plan is to increase understanding of the risks of pandemic influenza, and
enhance our preparedness for it by defining procedures and processes that would be used for the special
and dire circumstances that would result.

The major actions described below also appear in Appendix D-1: VA PANDEMIC PREPARATION
ACTION GRIDS.

2.1  VA-Wide/VA Central Office Preparations
2.1.1 Leadership

The VA Secretary will plan to lead the overall Department of Veterans Affairs response to an influenza
pandemic, assisted principally by the Deputy Secretary and the Under Secretary for Health and their
designees.

2.1.2 Coordination

VA will perform the following:

«» Coordinate its efforts throughout the Department with Federal and national, state, local, and tribal
agencies and organizations.

0 Meet its responsibilities under the National Implementation Plan for Pandemic Influenza.

« Establish an ongoing VA-wide Pandemic Influenza Advisory Group to assist with implementing this
plan and provide advice in the event that responses to pandemic influenza become necessary. The VA
Pandemic Influenza Advisory Group will be coordinated by the VHA Office of Public Health and
Environmental Hazards.

« Coordinate actions and responses under operating structures and guidelines from VA emergency
management resources.

0 Execute, as needed, the VA Comprehensive Emergency Management Program, including VA’s
Continuity of Operations Plan (COOP).

0 Execute, as needed, the Incident Command System (ICS), including Emergency Operations Plan
(EOP) and Standard Operating Procedures (SOP), as developed by VHA, VBA and NCA and
defined within administration policy (see Appendix D-2: SAMPLE EMERGENCY
MANAGEMENT PROGRAM STANDARD OPERATING PROCEDURE: Pandemic Influenza
Affecting a VA Health Care Facility).

2.1.3 VA Central Office Preparations

VA Central Office will make plans to prepare for an influenza pandemic that would have the potential to
interrupt the headquarters and program office functions of the Department and its three administrations.
VA Central Office actions will include:

« Planning to follow the guidance outlined in Continuity of Operations Plans for ensuring that essential
functions are maintained, as well as the guidance of the Office of Personnel Management concerning
Washington, DC, Federal work status.

« Identifying essential functions and considering how to get work accomplished in an environment with
altered work conditions (such as significant absenteeism), including telephone reroute procedures, plans
to broker work to other locations, plans to reroute mail to alternate facilities.

« Considering staffing issues including use of employment of flexible work standards, such as
telecommuting and flexible (shorter) work hours if necessary, and the use of the use of liberal leave,
authorized absences, advanced sick leave, and family medical leave policies.

« Planning for education of and communication with staff on the status of pandemic influenza, what
individuals can do to protect themselves and their families, infection control practices (including
information from the “Infection: Don’t Pass It On” campaign), and plans and policies regarding staffing,
and changes in work procedures.
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« Planning to obtain and administer to staff, if possible, countermeasures such as antiviral medications
and vaccine

2.1.4 Roles and Responsibilities
2.1.4.1 Public Affairss‘Communications
Public Affairs/Communications responsibilities are as follows:

« VA communication will follow established practices and principles outlined in Appendix D-3:
REVIEW AND LIST OF COMMUNICATION PRINCIPLES AND ELEMENTS TO USE BEFORE,
DURING, AND AFTER A PANDEMIC, and will take into account the many stakeholders, channels,
and tools listed in order to reach veterans, VA staff, and the vast number of organizations and
individuals concerned with VA programs.

« Communications planning actions at the Network (VHA, NCA) or Area Office (VBA) level and at the
local facility level, such as medical centers, benefits offices, or cemeteries, will follow the actions
described under the VHA, VBA, and NCA parts later in this section (specifically 2.2.3.12, 2.3.3.5, and
2.4.3.4).

« With support and subject-matter expertise of the VHA Office of Public Health and Environmental
Hazards, Central Office VA, VHA, VBA and NCA public affairs staffs will collaborate on setting
national-level communications priorities for the prepandemic/preparing phase using the actions below as
a starting point for setting these priorities. The VHA Office of Public Health and Environmental
Hazards and VHA Communications will assist the VA Office of Public and Intergovernmental Affairs
and VA public affairs officers. Communications actions will include:

0 Providing representatives on the VA Pandemic Influenza Advisory Group and encouraging public
affairs participation in network, facility, and community planning efforts.
0 Developing a national Internet VA Pandemic Influenza Web site and mirror Intranet site that will:
* House the VA Pandemic Influenza Plan and related documents
* Be maintained on a real-time basis
= Have back up support for making changes
* Be routinely publicized
* Have links to Web sites within and outside of VA and seek other sites to link to it, including
Federal, state, and local partners
» Be managed by the VHA Office of Public Health and Environmental Hazards
0 Encouraging leadership and public affairs staffs in VA facilities and network and regional offices
to:
= Develop or adapt communications plans in concert with the VA Pandemic Influenza Plan
* Maintain regular and emergency contact information for leadership, staff, media, and other
key stakeholders
= Assess and enhance resources such as key staff to maintain Web sites, respond to inquiries,
give presentations, and work with the media
= Establish contingency plans for increased information demands and back ups for staff and
technology
= Keep up to date on developments
0 Developing and distributing materials in multiple formats to staff, veterans, outside groups, other
agencies, and other stakeholders to
= Provide consistent, timely, and accurate information
»  Explain pandemic influenza and its impact on VA and on individuals
= Help people know how to protect themselves against illness
= Qutline steps VA is taking to be prepared
=  Explain roles and responsibilities
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0 Identifying and training key spokespersons, usually medical experts or leaders who are
knowledgeable, credible, articulate, willing, and prepared, at the national, regional, network, and
local levels.

0 Knowing who the federal and state health contacts and national public health and health care
organizations are, keep current contact information for them, and provide them with VA contact
information as well.

0 Disseminating announcements and other materials and providing subject matter experts as needed
to be proactive in keeping the media informed.

0 Creating communication tools and templates that can be used for basic messages and information
in the event of a pandemic and for updates during the pre-pandemic/preparing period.

0 Providing regular updates at the national, regional, network, and local levels about situations
having impact on the status of operations and service delivery to VA’s many stakeholders via
multiple means.

0 Avoiding rumors and misinformation by providing real time, clear, and open communication
about what is known and not known to staff, veterans, the media, and other key stakeholders. This
includes addressing rumors and false reports immediately with factual information and guidance;
seeking information from and share responses with facilities, media contacts, and state and local
officials; and encouraging facilities to establish similar rumor control/inquiry response systems
locally.

0 Anticipating or receiving questions and preparing answers and information in a variety of formats
for staff, veterans, the media, Congress, other agencies, and other stakeholders.

0 Establishing or renewing relationships with national Federal and private partners through pre-,
pandemic, and recovery phases. Contact and monitor them for information and policy guidance.
Encourage state, local, community and tribal contacts.

0 Briefing national media outlets and Veterans Service Organizations on the VA pandemic
response plan.

0 Encouraging managers in facilities and offices to make news sources (such as the Internet, TV,
and radio) available to staff, particularly in emergencies.

2.2  VHA Preparations
2.2.1 Leadership

The Under Secretary for Health will lead the VHA response to an influenza pandemic, assisted by the
Principal Deputy Under Secretary, the Assistant Deputy Under Secretary for Management and
Operations, the Chief Public Health and Environmental Hazards Officer, and the Chief Patient Care
Services Officer, and advised by the VHA Emergency Management Strategic Health Care Group and the
VA Pandemic Influenza Advisory Group.

2.2.2 Coordination
2.2.2.1 Collaboration
VHA Central Office will:

« Work across its offices and networks and with national/Federal, state, and local health care agencies and
organizations

« Participate in and coordinate the VA-wide Pandemic Influenza Advisory Group

« Organize VHA state contacts for pandemic influenza and also ask VISNs and facilities to name a lead
contact for pandemic influenza

« Participate in national surveillance efforts against pandemic influenza
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2.2.2.2 Use of emergency plans
VHA Central Office will:

« Prepare to execute an Incident Command System (ICS) and applicable plans as outlined in VA
Operations Plan “Safe Harbor” (including the VHA Emergency Management Program Guidebook) and
in Standard Operating Procedures (SOP) maintained by VHA, VBA and NCA. (See Appendix D-2,
SAMPLE EMERGENCY MANAGEMENT PROGRAM STANDARD OPERATING PROCEDURE:
Pandemic Influenza Affecting a VA Health Care Facility.)

2.2.2.3 Acquisition of and allocation policies for vaccines, antivirals, diagnostics, materiel, and
staffing

VHA Central Office will:

« Support the needs of its medical centers and other facilities to protect patients and VA staff across the
Department by such actions as
0 Developing plans and Memoranda of Understanding or Agreement (MOUs/MOAs) to acquire
countermeasures against pandemic influenza, such as vaccines (anticipating their availability),
antiviral medications, and diagnostics, as well as medical materiel such as personal protective
equipment and other medications. This will include:
* Maintaining regular communications with other Federal agencies in order to be aware of
vaccine availability and systems to acquire the vaccine.
= Planning to acquire sufficient quantities of FDA-approved vaccine against a pandemic strain
to vaccinate veterans enrolled for VA health care as well as VA staff in all three
administrations.
0 Supporting or assisting other Federal agency initiatives to develop domestic vaccine production
capacity, according to its mission and abilities.
0 Developing criteria and procedures for distribution of these countermeasures and other supplies.
0 Developing criteria and transparent processes for allocation decisions regarding resources that
may not be available in sufficient quantities during a pandemic: antivirals, respirators, vaccines,
staff resources
0 Considering the usefulness of acquiring mobile clinics or modular medical stations, such as
Federal Medical Shelters (FMSs), scalable, modular, 250-bed deployable facilities that require
approximately 40,000 square feet of space and are configured to provide basic but essential
medical care.

2.2.3 Roles and Responsibilities
2.2.3.1 Creation of facility and network pandemic influenza plans

» VISNs, medical centers and satellite facilities such as community-based outpatient clinics (CBOCs),
should be encouraged to develop and test pandemic influenza plans that address the elements described
in the rest of this subsection and to coordinate with other local organizations. These elements should
include:

0 How the workforce and physical sites will be prepared; transportation of staff and patients
0 What infection control and countermeasures will be put into place or enhanced, and assessments
of what medical materiel will be necessary

Identification of essential functions

Estimation of the possible surge in demand due to a pandemic

Plans for health care delivery in the dynamic environment caused by pandemic influenza

Support of health care facility staff who are exposed to or become ill with pandemic influenza

Provision of mental health support for patients and staff

Surveillance and reporting

OO0OO0O0OO0OOo
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0 Increased security
0 Effective communications
« Medical centers, CBOCs, other VHA facilities and VISNs will participate in community public health
and state-sponsored  pandemic drills, and carry out drills within their own facilities. Lessons learned
will  be incorporated into response plans.
« Facilities will take in account the possibility of assisting the community (see Appendix B-1:
SUMMARY OF POTENTIAL VA EXPANDED RESPONSIBILITIES).
« Refer also to Appendix D-2: SAMPLE EMERGENCY MANAGEMENT PROGRAM STANDARD
OPERATING PROCEDURE: Pandemic Influenza Affecting a VA Health Care Facility.

2.2.3.2 Workforce preparation (education, skill identification, credentialing, Pandemic Response
Teams)

« VHA facilities recognize that health care providers have a duty to care for the sick even in high-risk
situations. VHA will provide for the health and safety of front-line providers and other health care
facility staff.

« VHA facilities recognize that health care providers have a duty to protect patients by minimizing the
transmission of disease. VHA will provide personal protective equipment and institute necessary safety
protocols for front-line providers and other health care facility staff, consistent with the standards and
requirements of the Occupational Safety and Health Administration (OSHA).

« VHA facilities will prepare for situations in which work will be done in an environment with altered
working conditions and constraints. Changes to anticipate include:

O A substantial decrease in available staff (by as much as 40%)

An expanded scope of practice by some staff

Use of staff recruited from the community (volunteers, retirees, etc)

Delivery of care according to alternative standards

The potential need to provide care to enrolled veterans as well as non-enrolled veterans and non-

veterans if necessary (see Appendix B-2: TABLE OF LEGAL AUTHORITIES AND POLICIES

RELEVANT TO EMERGENCIES - Advice on Changes in Usual VA Practices During a

Pandemic)

0 Creation and training a pool of non-medical responders to support health and medical care
operations

. VHA facility workforce planning will include these actions:

0 Identify functions essential to maintain during a pandemic.

0 Provide education for staff concerning:

» Pandemic influenza and its symptoms and management
* Infection control and public health measures
»  Emergency procedures

0 Identify skill sets of practitioner groups (e.g., clinical pharmacists, paramedics, nurse clinical
specialists, nurse educators, etc.), so as to optimize reassignment potential.

0 Consider identifying non-VA providers as potential clinicians prior to an emergency and
registering and credentialing them in advance through a sponsoring VA entity (see Appendix B-2:
TABLE OF LEGAL AUTHORITIES AND POLICIES RELEVANT TO EMERGENCIES -
Advice on Changes in Usual VA Practices During a Pandemic).

0 Create a system to track skills, location of assignment, location of residence, health status
(including pandemic influenza immunity status) of VA staff and volunteers to serve in a
pandemic.

0 Determine which staff members will require N-95 or PAPR-type respirators and fit test all that
may be called upon to maintain critical systems in situations where they may be exposed to
influenza virus.

O 00O
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0 Name a Pandemic Response Team that will be prepared to work during a pandemic and that
includes the following disciplines:
= Intensive care nurses, emergency room/urgent care nurses, primary care nurses
= Nurse practitioners/physician assistants
» Intensive care, emergency room/urgent care, primary care, infectious disease physicians
= Infection control personnel
»  Pharmacists
= Respiratory therapists
» Radiology technicians
=  Laboratory personnel
» Information technology staff
* Engineers
= VA police or security staff
= Telephone advice nurses
= Patient safety specialists
= Safety and industrial hygienists
= QOccupational health staff
»  Transportation staff
=  Housekeeping
= Receptionists/clerks/telephone operators
= Mental health professionals, chaplains, social workers
= Hospital administrators
= Public affairs officers
0 Consider flexible work standards, such as flexible hours (shorter or staggered shifts),
telecommuting for some functions such as answering advice lines.
0 Identify shared or facility-based child-care and other home support systems.

2.2.3.3 Physical site (space planning, building and engineering systems, support for infection
control, transportation of patients, fatality management)

VHA facility physical site planning will include the following:

« Develop plans to free up existing clinical space and consider flexible, creative use of other facility space
in anticipation of higher workloads.

« Identify space for separate waiting rooms and separate emergency care areas for patients with pandemic
influenza.

« Identify and develop clear plans for alternative space, that is, to expand capacity in space that is
currently nonoperational or unused and that can be converted to space for triage, waiting, outpatient or
inpatient (infirmary) care, as well as to locate space outside the facility that might be used if necessary.

« Consider reactivating closed units or buildings to create surge capacity for isolating pandemic influenza
patients.

« Map patient flow to plan for restricted use of areas, visitor restriction.

«» Assess building and engineering systems as follows:

0 Check exhaust air systems and air handling units for proper operation, flow rate and proper fit
and type of filters.

0 Assure all negative airflow rooms are operationally checked and staff trained to use and maintain
airflow systems.

O Prepare air zone diagrams to inform medical center staff of the areas that share the same reservoir
of air and plan cohorting or isolation of patients accordingly.

O Maintain spare sets of filters for critical areas (these may become very difficult to obtain in a
pandemic). Consider keeping a 4-week supply of these filters.
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0 Obtain appropriate filters for heating, ventilating, and air conditioning units serving areas that
may be designated as surge areas for patients.
0 Inventory portable exhaust fans used in construction areas for possible use in creating surge
negative air airflow areas and review the location of exhaust vents relative to intake vents to
ensure that no infectious recirculation situations exist or are created when areas are converted to
surge negative air flow rooms.
0 Plan the set-up of hand wash/hand cleaning stations at all entries to the health care facility to
emphasize the requirement for extraordinary attention to infection control.
0 Plan for cohorting of patients with pandemic influenza; consider identifying physically distant or
separate space or buildings for infected patients. Such plans will be proportional to the disease
impact, necessary, relevant, applied equitably, and employ the least restrictive means if options
are available.
0 Plan for security measure to protect the integrity and safety of structures, staff, equipment, and
supplies.
0 Plan for transportation of staff/patients.
= Arrange carpool or van transport systems in the event public transportation breaks down or
pandemic situation precludes public travel (see Appendix B-2: TABLE OF LEGAL
AUTHORITIES AND POLICIES RELEVANT TO EMERGENCIES - Advice on Changes
in Usual VA Practices During a Pandemic).

= Consider that non-health care providers might accompany patients if necessary.
0 Plan for management of large numbers of fatalities.
= Assess current capacity for refrigeration of remains.
= Discuss and establish mass fatality plans with local and state health officials and medical
examiners.

= Work with local health officials and medical examiners to identify temporary morgue sites,
such as refrigerated warehouses and trucks.

= Plan to have staff use Airborne Infection Isolation and Contact Precautions for handling
remains of individuals who die from pandemic influenza (see Appendix E-2: CHART OF
PANDEMIC INFLUENZA PRECAUTIONS FOR VA HEALTH CARE FACILITY
STAFF).

= Determine the scope and volume of supplies needed to handle an increased number of
remains.

2.2.3.4 Infection control and precautions (heightened surveillance, staff illness, supplies and their
management, transmission and precautions for health care facility staff)

VHA facilities will plan infection control programs containing the following measures:

« Ensure that there is ongoing education for employees and information for patients and visitors that
includes regular updates on basic infection control practices (hand hygiene, respiratory etiquette, and the
basic principles of infection transmission and isolation strategies) using the materials of the VA
“Infection: Don’t Pass It On” campaign and other appropriate resources.

« Establish and maintain active employee seasonal influenza vaccination campaigns each year, making
use of the annual Influenza Toolkit.

« Heighten institutional surveillance for influenza, including early recognition of institutional outbreaks,
increased numbers of patients being seen in ambulatory settings for influenza-like and other respiratory
illnesses, and increased employee absenteeism.

o When the VHA Health Care Acquired Infection and Influenza Surveillance System is available, use
automatically produced data that will identify and track indicators of such infections and provide
information to VA facilities and leadership and to other national databases.
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« Encourage staff to recognize signs and symptoms of influenza before they report for duty and take
appropriate action; develop a procedure for them to be able to call and report availability for work and
their health status.

« Develop criteria for limiting visitor access if it becomes necessary during a pandemic.

« Develop protocols for tracking and managing staff that are ill with influenza.

« Develop strategies for maintaining supplies during a pandemic, including security and control measures
to ensure that supplies are not removed from the facility or used incorrectly.

« Develop strategies to ensure that adequate supplies of personal protective equipment and hand hygiene
products are available.

Note: The mode of transmission of a pandemic influenza strain cannot be known at this writing.
Transmission may be by large respiratory droplets (particle size > 5 microns) or by very small
droplets (<'5 microns), i.e., aerosol means. The mode of transmission defines the level of precautions
and isolation required to care for patients in the health care setting. Seasonal influenza strains are
generally agreed to be transmitted largely by respiratory droplets, requiring wearing of surgical-type
or procedure masks by health care providers and staff working within 3 feet of infected patients. It is
possible that a pandemic strain, because of its virulence or potential for aerosol transmission, would
warrant a higher level of protection. Therefore, until the transmission mode of a pandemic influenza
is fully understood, the VA Pandemic Influenza Plan advises a conservative approach with the use of
Airborne Infection Isolation and Contact Precautions for staff caring for patients in the health care
setting. These precautions include the use of approved respirators (N95 level masks or powered air
purifying respirators or PAPRS), gowns, gloves, and goggles, and the isolation of patients in negative
airflow rooms.

2.2.3.5 Countermeasures (vaccines, antiviral medications, diagnostics)

VHA facilities will take the following steps to acquire and distribute countermeasures against pandemic
influenza:

« Use established acquisition and contracting programs, including local, VISN, and national programs.

« In the event of difficulties with local acquisition capabilities, plan to go through the National
Acquisition Center (NAC) or through the Office of Acquisition and Materiel Management (OA&MM).

« With VHA Central Office, develop criteria and transparent processes for decisions regarding allocation
of resources that may not be available in sufficient quantities (antivirals, respirators, vaccines, staff
resources).

« Plan to administer vaccine, when available, according to established criteria and with guidance issued at
the time by the Under Secretary for Health. (It is expected that VHA will obtain vaccine from Federal
sources.)

« Plan to acquire antivirals and to distribute them according to established criteria and with guidance
issued at the time by the Under Secretary for Health.

0 VA holds a central supply of oseltamivir (Tamiflu®) that will be made available to patients and
staff during an influenza pandemic.

0 Use of the central VA oseltamivir supply will be based on an implementation plan issued by the
Under Secretary for Health.

0 Staff should familiarize themselves with access procedures for VA’s oseltamivir supply.
Information is available thru VHA Information Letter 10-2005-016, “VHA Oseltamivir
Stockpile” (see Appendix C-1: REFERENCE LIST FOR VA EMERGENCY PLANS AND
OTHER RESOURCES).

0 Staff should familiarize themselves with procedures to access supplies of oseltamivir that their
own facilities have acquired for treatment or prevention of outbreaks of seasonal influenza A or
B. These supplies may be used as appropriate for pandemic influenza.
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0 Routine prescribing of oseltamivir by VA clinical staff and dispensing of oseltamivir by VA
pharmacies for personal stockpiles for veteran patients or VA staff is not authorized as of this
writing. This decision may be reassessed.

« Plan to acquire diagnostic and laboratory tests, considering that:

0 At present (early 2006), commercial test kits and protocols that distinguish between specific
strains of influenza are not widely available. VHA staff may combine use of influenza rapid test
kits with those for other seasonal respiratory infections, such as respiratory syncytial virus (RSV),
to narrow the differential diagnoses of respiratory illness.

0 VA participates in the CDC’s Laboratory Response Network. The commitment of the LRN is that
molecular methods would be available through the nearest LRN facility within 3 months or less
of a defined pandemic within the United States. VA staff may use LRN as a diagnostic testing
referral system.

« VA laboratory staff should:

0 Ensure that adequate testing and specimen collection supplies are available for the anticipated
patient workload as the pandemic evolves.

0 Ensure that capacity is available for storage of serum, respiratory, and tissue samples for testing
or epidemiologic studies at a later point in time.

0 Consider developing Memoranda of Understanding (MOUs) with local vendors as needed to
ensure testing and other critical diagnostic supplies are available and delivered.

0 Test infection control communications and reporting systems within the facility, to the VISN, and
to local and state health departments.

0 Review proper specimen handling techniques with all appropriate personnel, as well as
appropriate use of precautions (see Appendix E-2: CHART OF PANDEMIC INFLUENZA
PRECAUTIONS FOR VA HEALTH CARE FACILITY STAFF).

0 Plan and establish enhanced surveillance systems to monitor for influenza-like illness in all
personnel handling respiratory samples.

2.2.3.6 Medical materiel (equipment and supplies)
VHA facility plans for acquisition of medical materiel should include these actions:

« Identify all existing and potential intensive care beds, negative airflow rooms; ventilators, personal
protective equipment, medications, and general medical supplies and equipment needed to treat and care
for infected individuals (see Appendix D-4 SUGGESTED INVENTORY OF DURABLE AND
CONSUMABLE SUPPLIES FOR VA HEALTH CARE FACILITIES DURING A PANDEMIC
INFLUENZA).

« Be familiar with means of obtaining any centrally stockpiled consumable material and consider creating
facility stockpiles of durable and consumable materials.

« Identify how/where to store durable equipment and consumable supplies for a pandemic. Consider how
to achieve a balance between access to these supplies and security.

« Evaluate existing contracts for equipment and supplies and, if needed, update contracts or develop
MOU s to enable rapid purchase of additional quantities should the need arise; identify critical links in
supply chains and consider whether contingent contracts with additional or alternative vendors would
provide security against acute shortages.

« Identify transportation routes to be used and vehicles to be deployed to move equipment and materiel .

« Identify and address potential security issues.

« Develop criteria for how equipment and supplies will be distributed in the event of shortages (i.e., who
will have access, who will make decisions).

« Participate in VA-wide pandemic influenza tabletop exercises to familiarize criteria personnel with
criteria and procedures for allocation of scare equipment and supplies.
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2.2.3.7 Health care delivery (triage, waiting areas, novel/innovative care delivery, including home

care)

« VHA facilities will ensure that their Pandemic Response Teams are prepared, educated, equipped and
ready in the event of an influenza pandemic.

« VHA facilities should consider that they may have the first case of pandemic influenza in their area (see
Appendix E-4: ACTIONS CHECKLIST—FIRST CASE). If so, they should plan to:

(0]
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Assess symptoms and make a clinical or laboratory diagnosis and trigger public health emergency
plans.

Take care of the patient.

Take care of their staff members.

Let public health authorities and their VISN know.

Work to contain the illness through use of isolation in a negative airflow room, staff use of
personal protective equipment.

« VHA facilities will estimate the potential surge in demand that may occur in a pandemic and their
capacity for expanding ambulatory, acute, and medication treatment services to handle this surge.

« VHA facilities, including medical centers and CBOCs, will plan the following actions for health care
delivery during a pandemic:

(0]

Plan for triage systems to:

» Identify persons who might have pandemic influenza.

= Separate them from others to reduce the risk of disease transmission (such plans must be
proportional to the degree of disease, necessary, relevant, applied equitably, and employ the
least restrictions if options are available).

» Use emergency rooms, urgent care centers and primary care clinics and other locations for
triage.

= Identify the type of care required (e.g., outpatient or home care or hospitalization).

= Assign staff to work with either “well” patients or ill patients, but not both.

= Assess urgency of care needs guided by vital signs, clinical assessment and pulse oximetry.

Establish separate waiting areas for persons with respiratory symptoms.

Plan to address increased demand for negative airflow rooms, intensive care units, and assisted

ventilation.

Develop strategies to provide information to large numbers of patients, such as telephone hot

lines, automated phone messages, and mailings.

Plan to add or enhance telehealth and advice lines to facilitate home care.

Plan to staff and promote novel and innovative care delivery strategies:

= Use self-triage algorithms that enable veterans and staff to help identify symptoms in
themselves and others to decide who may need emergency care, referral to outpatient care, or
care at home. Post and promote this algorithm on the Web (see Appendix E-5: SAMPLE
SELF-TRIAGE ALGORITHM FOR PERSONS WITH INFLUENZA SYMPTOMS).

= Establish “drive-through” clinics utilizing triage personnel to rapidly assess patients, obtain
vital signs and pulse oximetry to make decisions about further evaluation, hospitalization, or
home care.

* Develop and provide advice via telephone, print material, and the Internet (MyHealtheVet
and other Web sites) on a variety of pandemic influenza-related topics, including home care,
with instructions to contact VA facilities if symptoms worsen (see Appendix E-6: HOME
CARE GUIDE FOR INFLUENZA).

= Consider suggesting the home as a site of care and creating “home care kits” to send to
veterans and staff being cared for at home that might include supplies such as a thermometer
with instructions, cough medications, acetaminophen or ibuprofen as appropriate, rehydration
powders, and information on home care, with a symptom and care log (see Appendix D-4
SUGGESTED INVENTORY OF DURABLE AND CONSUMABLE SUPPLIES FOR VA
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HEALTH CARE FACILITIES DURING A PANDEMIC INFLUENZA and Appendix E-6:
HOME CARE GUIDE FOR INFLUENZA Symptom and care log).

=  Communicate with staff about these strategies and establish training modules, protocols and
algorithms using the current definitions of possible cases and approaches to treatment. For
those facilities with capabilities for Telehealth connections, plan to extend current
collaborations.

0 Be prepared for increased demands for service and for responding to it in this general sequence,

which may change depending on the geography and epidemiology of the pandemic:

*  Address the needs of the facility’s enrolled patients.

= Work with the VISN to address any unmet needs of enrolled patients within the network.

=  Work as a system within VHA to meet the needs of enrolled patients.

= Take care of additional patients as part of VA’s potentially expanded role in an emergency
(see Appendix B-1: SUMMARY OF POTENTIAL VA EXPANDED
RESPONSIBILITIES). These include DoD active duty patients, non-enrolled veterans, and
non-veterans.

= Consider that altered standards of care may become necessary and include this possibility in
presentations with stakeholders to ensure a transparent process. (The term "altered standards"
means a shift to providing care and allocating scarce equipment, supplies, and personnel in a
way that saves the largest number of lives in contrast to the traditional focus on individuals.
See further discussion of this concept in Section 3.2.3.7 Patient care (changing demands and
surge, advice lines/telemedicine, triage, diagnosis, isolation, expansion to include alternative
space and sites, altered standards of care.)

2.2.3.8 Support and management of exposed and ill staff

VHA facilities have a duty to protect patients and staff by minimizing the transmission of disease. VHA
facilities will plan for the management of exposed, suspected and/or confirmed infectious staff. Actions
should include:

« Providing immunizations, medications, and supplies of personal protection equipment to protect staff
against influenza

« Developing a call-in system for monitoring staff who are ill

« Treating suspected and/or confirmed infectious staff

« Monitoring occurrences and establishing triage and isolation of suspected and/or confirmed cases of
respiratory illness in staff

« Implementing plans for laboratory testing and processing of employee specimen

«» Using mechanisms for reporting and disclosure of test results, and maintaining employee confidentiality

« Excluding staff with symptoms, or after high risk exposures at work or at home, or confirmed diagnosis
of pandemic influenza from duty

« Providing home care kits (see Appendix E-6: HOME CARE GUIDE FOR INFLUENZA, Symptom and
care log, Infection Control for the Home)

« In the case of a particularly severe pandemic wave, providing personal protective equipment, antiviral
medications, and vaccine to family members to keep health care facility staff healthy and available to
take care of patients, depending on the inventory of equipment, supplies, and medications, and the
facility’s responsibilities and assignments under the National Response Plan (see Appendix B-1:
SUMMARY OF POTENTIAL VA EXPANDED RESPONSIBILITIES).
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2.2.3.9 Mental health support for patients and staff
VHA facilities should:

« Develop plans to address mental health and chaplain services for patients and families and for health
care and emergency workers and their families, especially when workers must be away from home.
Such plans will include mental health professionals in facilities (such as psychiatrists, psychologists,
social workers, specialized nurses, and chaplains), readjustment counseling (Vet Center) staff, and staff
of employee assistance programs, and may also include local psychiatry, psychiatry, psychology, social
work, nursing, and faith-based or pastoral care organizations.

« Describe a mental health consultation process to make such expertise available to all who require
assistance at the local level. This process will include Central Office mental health and readjustment
counseling services and VISN mental health councils.

2.2.3.10 Surveillance and reporting, VHA facility-level (including first case) and VHA Central
Office-level response (use of diagnostics, data on cases, local collaboration, reporting
mechanisms)

VHA facility-level surveillance and possible first case

« VHA facilities (medical centers, CBOCs and other facilities) should plan for the possibility that they
would have a first case in their region and plan to act accordingly (see Appendix E-4: ACTIONS
CHECKLIST—FIRST CASE).

« VHA facilities should understand and plan to use a provisional case definition of pandemic influenza
from the Centers for Disease Control and Prevention (CDC) (see next page for a hypothetical example
of such a definition).

Hypothetical
example of provisional case definition

of possible pandemic influenza by CDC
The current definition is an illness that meets criteria for an influenza-like illness:

Temperature above 38C (100.4F) plus one of the following: sore throat, cough, or dyspnea,

AND
Travel risk—recently visited or Occupational risk—persons who work
lived in an area affected by a highly on farms or live poultry markets who
pathogenic avian influenza A or OR process or handle poultry infected
confirmed human cases of novel with known or suspected avian
influenza viruses and had direct influenza viruses or health care
contact with birds or person(s) with workers in direct contact with a
confirmed or suspected novel suspected or confirmed pandemic
influenza. influenza patient.

AND

The maximum interval between potential exposure and symptom onset is less than 10 days.

Once confirmed pandemic disease is widespread, cases will be identified based on clinical presentation
alone.
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« VHA facilities should plan to use diagnostics if available and recommended, but consider that:

0 Laboratory evaluation for novel influenza A viruses during the prepandemic and early pandemic

alert periods might be recommended for:

» Hospitalized patients with severe influenza-like illness, including pneumonia.

= Non-hospitalized patients with influenza-like illness who have strong epidemiologic
suspicion for exposure manifested by travel risk or occupational risk.

0 In a pandemic situation VA staff should use any FDA approved test for point-of-care diagnostics
consistent with good laboratory practices and licensing or recommendation by official oversight
groups.

0 Non-FDA approved tests may become available for pandemic influenza strains. If so, VA staff
should follow recommendations of CDC for provisional use of such testing.

« VHA facilities should plan to use established reporting mechanisms for cases or outbreaks of pandemic
influenza (Incident or Situation Reports).

o0 Ifstaff at a VHA facility suspect or confirm an outbreak of a pandemic strain of influenza, they
should contact local and state public health authorities.

« VHA facilities will take the following into account:

0 VA diagnostic and procedure codes data are currently reported to CDC via the BioSense system.

= VA currently provides transmissions twice daily on weekdays and once daily on weekends to
CDC of all VA ICD-9-CM codes for diagnosis and procedures from outpatient and
emergency room visits, sent through a secure electronic conduit.

=  After analysis and evaluation at the CDC, the data are immediately available to state and
local health departments to enhance the local early warning value of the information.

= This type of “syndromic” information is important for early warning for influenza like illness
that can trigger further specific investigation.

= A VHA Health Care Acquired Infection and Influenza Surveillance System that when
operational will automatically identify and track indicators of such infections and provide
information to VA facilities and leadership and to other national databases.

0 Individual VHA facilities may already have other surveillance systems in place for unusual
disease clusters.

0 Collaboration with state and local health departments in surveillance and reporting should occur
to the extent possible.

0 Additional active surveillance by VHA facilities is not required by this plan.

VHA Central Office-level response
VHA actions in the event of suspected or confirmed cases or outbreaks are as follows:

« If staff at a VHA facility suspect or confirm an outbreak of a pandemic strain of influenza, they should
contact local and state health authorities and their VISN leadership, who will communicate the
information to VA Central Office.

« If VHA Central Office receives information from a VISN or facility that there is a suspected or
confirmed case or outbreak, then after consideration of local and national situations, VHA emergency
plans will be activated and the VA Pandemic Influenza Advisory Group will convene in order to
provide advice to the Under Secretary for Health, (and the Under Secretaries for Benefits and Memorial
Affairs).

« VHA facilities should be familiar with reporting mechanisms and ensure that their staffs are familiar
with them.
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2.2.3.11 Security (facilities, supplies)

VHA facilities will plan for security of all VA health care facilities to prevent or minimize civil unrest
and limit visitor access, as necessary, by performing the following:

« VA Police will apply existing National Threat Level Responses to civil unrest incidents, including
pandemics.

« National Threat Level responses specify procedures for facility lock down, entry control requirements,
and additional police staffing needs.

« Facility VA Police Chiefs will review support agreements with local law enforcement.

« These support agreements and threat responses will be part of facility emergency plans and exercised on
a regular basis.

« Specific threat responses and support agreement requirements will be part of continuing VA police
officer in-service training.

« Storage locations for critical medical supplies will be subject to annual security surveys.

« VA Police will be trained in the use of personal protective equipment either as first receivers of patients
with possible pandemic influenza or as first responders to disturbances.

2.2.3.12 Communication, VHA facility-level and VHA Central Office-level
VHA facility center-level communication

« VHA facility center public affairs staff should consider that in the prepandemic/preparing stage
communications planning and efforts should take into account both:
0 Communicating “now,” i.e., before a pandemic, with the goals of increasing understanding of
health, prevention, and health care issues and of roles and responsibilities.
0 Planning for communicating during the pandemic, with the goals of being able to provide
information, address misinformation, facilitate effective operations, and lessen anxiety.

These efforts should be done in concert with (and with the support of) medical center leadership and
pandemic influenza planning staff and VHA Central Office.

Appendix D-3: REVIEW AND LIST OF COMMUNICATION PRINCIPLES AND ELEMENTS TO
USE BEFORE, DURING, AND AFTER a PANDEMIC, covers general principles for use before and
during a pandemic, and provides lists of stakeholders, vehicles, and channels to consider in creating plans.

« Communicating before a pandemic:
0 Steps in communicating now about pandemic influenza preparedness include:
= Developing consistent and accurate information about:
= What pandemic influenza is, what may happen, implications for the medical center
= What individuals can do to protect themselves and prevent transmission
= What VA, VHA, and the medical center are doing via their planning efforts
= Roles and responsibilities as outlined in the medical center plan for before and during a
pandemic
= Local resources including public health departments and health care facilities
» Identifying key internal and external stakeholders for this information, such as:
= Staff — clinical, nonclinical, security, telephone operators and receptionists, medical
trainees, volunteers, contractors
= Patients and their families
= Veterans Service Organizations
= Local public health and health care agencies
= The media
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Engaging stakeholders in a dialogue during the early stages of planning to ensure a clear and

common understanding of concepts such as rationing of resources, quarantine, and

obligations of clinical caretakers.

Listening to stakeholders to assess their understanding, answer questions and concerns, and

seek their input and ideas.

Using a variety of vehicles to convey information to key stakeholders, such as:

= Newsletter articles

= Fact sheets and trifolds

= Announcements and news release

= Email announcements

o Presentations/discussions at meetings (staff, community at large, local health
counterparts)

= Slide sets

= Briefings

= Conference calls

= Easily found Internet and Intranet sites where this information is posted

= Scripts for receptions and telephone operators — both information on the current situation
and template for information updates during a pandemic

Considering the use of alternative formats for individuals with disabilities, translation for

staff, patients, and families as necessary and easier-to-read wording for individuals who do

not read well.

« Planning for communicating during a pandemic:
0 Steps in planning for communication during a pandemic include:

Developing a process to create consistent, accurate, and timely information using a

streamlined approval procedure.

Identifying spokespersons, usually medical or leadership, who are knowledgeable, credible,

articulate, willing, and prepared to speak to the media and other key stakeholders when

needed before a pandemic and during a pandemic; rehearsing with them and obtaining media

training for them as necessary.

Updating fact sheets and general information about the medical center (such as key facts, key

staff).

Developing templates to convey information (announcements, status reports, news releases)

during a pandemic as well as distribution lists for this information.

Considering how to work with the media. Besides having one or more identified

spokespersons, consider telephone or teleconference briefings.

Developing a means for staying up to date, including identifying and addressing rumors,

inaccuracies, and misperceptions.

Updating or establishing key contact lists, such as:

= For key staff — direct work phone, home phone, cell phone, fax numbers, email addresses

=@ For media — phone, email, fax

= For local public health (including communications staff) and health care sites — phone,
email, fax

Establishing ways to seek input from stakeholders and provide information that they need.

Establishing or updating ways to communicate in emergencies such as:

= Telephone trees; i.e. structured lists of phone numbers (home, cell) that can be used to get
the word out to staff or other individuals

= Call-in systems for use during a pandemic for staff to report availability for work and
their own health status

= Live advice hotlines for patients to call in on

= Recorded information lines that patients and staff can use to obtain information
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VHA Central Office-level communication

VHA Office of Communications, the office of the Deputy Undersecretary for Management and
Operations, and the VHA Office of Public Health and Environmental Hazards will work together to:

« Ensure that Central Office staff and contractors receive pandemic influenza preparedness messages and
materials.
« Convey requirements and responsibilities regarding communication about pandemic influenza to staff
throughout the VA health care system.
« Ensure that VHA staff and veterans have consistent, accurate information.
« Provide information to Veterans Service Organizations and other partners.
« Provide up-to-date information to Voluntary Service directors.
« Establish and maintain employee telephone lists and consider using telephone trees for notifications of
large numbers of staff.
« Develop procedures for staff unable to work, such as a toll-free number for staff to use to call in about
work availability and health status.
« Plan to conduct frequent conference calls with VISNs and facilities affected by pandemic influenza and
those in immediate risk of a pandemic wave.
« Plan for efficient communication with Federal, state, local, and community partners.
« Establish mechanisms for two-way communication with local/state/private health care community
partners that include:
0 Appointing and announcing facility and state VA points of contacts for local/state/private health
care agencies, as well as for VHA purposes.
Coordinating local planning with needed facilities.
Sharing pandemic influenza plans, educational materials, and other resources.
Developing mechanisms to share scarce resources and expertise.
Developing templates that outline procedures for announcements, such as closing of hospitals,
restriction of visitors, alternative sites for or approaches to care.
0 Meeting with community partners to assure understanding of plans and responsibilities.
« Establish mechanisms for two-way communication with VA facilities that include:
0 Generating pandemic influenza plans in accordance with the VA national plan.
0 Coordinating their local planning with community and state agencies.
0 Locating and utilizing information on ways to prevent the spread of pandemic influenza for staff,
clinicians, patients, visitors, vendor, supplier and community members.
0 Preparing written/audio information to inform staff of the facility’s pandemic influenza plan and
how each employee can take part in slowing the pandemic.
0 Providing easy access for clinicians/staff/patients/others on how to protect themselves from
pandemic influenza.
0 Assuring that clinical staff is aware of the current probability of pandemic influenza, and how to
prevent the spread of pandemic influenza in the health care setting.
0 Establishing a phone number for staff to use for updates.
0 Providing information on the current status of the influenza.
« Establish mechanisms for two-way communication with key stakeholders in and out of VHA,
including:
0 Developing a prioritized list of these stakeholders.
0 Developing mechanisms to communicate with stakeholders on the status of pandemic
preparedness.
0 Providing information on how to prevent the spread of pandemic influenza to each audience.
0 Sending information or speakers to each audience present on the status of the epidemic, what can
be done to slow the transmission of the virus to others (see Appendix E-3: CHART OF PUBLIC
HEALTH MEASURES AGAINST PANDEMIC INFLUENZA FOR INDIVIDUALS., HEALTH

O O0OO0OOo

Section 2: PREPARING FOR PANDEMIC INFLUENZA 22
2.2 VHA Preparations



VA Pandemic Influenza Plan
March 2006

CARE PROVIDERS, AND ORGANIZATIONS on public health measures), and the elements of
the VA Pandemic Influenza Plan.

0 Developing a list of prevention activities that Veterans Service Organizations and other
community partners could do to assist with or enhance VA’s effort to manage the epidemic.

2.3 VBA Preparations
2.3.1 Leadership

The Under Secretary for Benefits will lead the VBA response to an influenza pandemic, assisted by the
Under Secretary for Health and advised by the VA Pandemic Influenza Advisory Group.

2.3.2 Coordination
VBA central or regional offices will plan to:

« Utilize existing Continuity of Operations Plans to ensure mission essential functions continue
uninterrupted.
0 Alternatives for face-to-face meetings with veterans are:
= PAO announcements to encourage use of toll free line; and
= Mail drop off points on the exterior of the facility for veteran information.

« Consider that overall VBA operations are likely to be able to continue and not be affected by the closure
of one or more regional office as all offices are connected to a centralized data system, and each office
has procedures in place to reroute telephone connections and veterans’ claims information for
processing.

VBA will be represented on the VA Pandemic Influenza Advisory Group.
2.3.3 Roles and Responsibilities
2.3.3.1 Creation of VBA regional office pandemic influenza plans

« VBA regional offices will develop plans that address how work will be done in an environment with
altered work conditions. These plans should address:
0 Staff telephone tree update
Telephone reroute procedures
Plans to broker work to other regional offices (if needed)
Plans to reroute mail to alternate facility(ies)
The placement of vital information on the Internet and Intranet

O O0OO0Oo

2.3.3.2 Workforce (staffing, education)
VBA regional offices will take these staffing issues into consideration:

« Daily staff accounting

« The employment of flexible work standards (telecommuting, flexible work hours, work from alternate
sites)

« Information technology/computer support for employees who are telecommuting (help desk function)

«» The use of liberal leave, authorized absence, and advanced leave policies

VBA central and regional offices will prepare their workforce by taking these actions:

« Provide education for all employees about the potential for pandemic influenza, including regular
updates on infection control practices.

« Encourage receipt of seasonal influenza vaccinations.

« Develop protocols for managing employees who are ill with influenza.

« Plan to ensure that sufficient supplies of personal protective equipment and hand hygiene products are
available.
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VBA may need to close a regional office during a pandemic and if so will take these actions:

« Prepare plan to reroute telephones to an open regional office.
« Create line of communications to inform VBA Central Office of actions.

2.3.3.3 Infection control

« VBA employees will be provided with educational materials on pandemic influenza, respiratory and
hand hygiene.

« VBA employees will be provided with information on the availability of pandemic influenza antivirals
and vaccine from VA sources through their representative on the VA Pandemic Influenza Advisory
Group.

2.3.3.4 Security
The following actions are needed to maintain VBA offices’ security:

« Ensure guard staff is trained on signs and symptoms of influenza to limit visitor access.
« Plan to provide guard staff with appropriate PPE to ensure their welfare and safety.

2.3.3.5 Communication
Two-way communication with VACO employees, contractors, and tenant organizations will include:

« VBA will develop a communication plan for all of its employees to alert them to the potential for
pandemic influenza.

« VBA will coordinate these plans with VACO for refinement and alignment to the VA National
Pandemic Influenza Plan.

« VBA will plan alternate ways to communicate with VACO and their staff during times when traditional
methods may not be available.

« VBA will articulate to employees the areas of their jobs that put them at the greatest risk for pandemic
influenza and how to minimize these risks.

« VBA will ensure that employees have access to information on how to protect themselves from the
spread of influenza.

« Employ methods such as email, V-tel, web, written policies, memos, flyers, brochures, satellite TV, net
meetings to review plans, prevention and home care kits.

« Provide information to Veterans Service Organizations via established telephone trees and other
mechanisms for dissemination.

2.4 NCA Preparations
2.4.1 Leadership

The Under Secretary for Memorial Affairs will lead the NCA response to an influenza pandemic, assisted
by the Under Secretary for Health and advised by the VA Pandemic Influenza Advisory Group.

2.4.2 Coordination

NCA Memorial Service Network offices and National Cemeteries will follow the guidance outlined in
Continuity of Operations Plans for ensuring that mission essential functions are maintained.

« Utilize existing Continuity of Operations Plans to ensure mission essential functions continue
uninterrupted.
« Review how overall NCA operations will be affected by the closure of one or more office or cemetery.
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« Review of how burial procedures may need to change because of increased numbers of requests and
decreased staffing.

« Develop criteria and transparent processes for allocation decisions regarding resources needed
(cemetery staff, plots) for significant numbers of burials if closure and rescheduling is not an adequate
response.

NCA will be represented on the VA Pandemic Influenza Advisory Group.
2.4.3 Roles and Responsibilities
2.4.3.1 Creation of network- and cemetery-level pandemic influenza plans

NCA Memorial Service Network (MSN) offices and National Cemeteries will develop plans that address
how work will be done in an environment with altered work conditions. These plans should address:

« Staff telephone tree update

« Telephone reroute procedures

« Plans to broker work to other Network Offices (if needed)
« Plans to reroute mail to alternate facility(ies)

2.4.3.2 Workforce (staffing, education)

NCA Memorial Service Network offices and National Cemeteries will take these staffing issues into
consideration:

« Daily staff accounting

« The employment of flexible work standards (telecommuting, flexible work hours, work from alternate
sites)

« Information technology/computer support for employees who are telecommuting (help desk function)

« The use of liberal leave, authorized absence, and advanced sick leave policies.

NCA Memorial Service Network offices and National Cemeteries will prepare their workforce by taking
these actions:

« Provide education for all employees about the potential for pandemic influenza, including regular
updates on infection control practices.

« Encourage receipt of seasonal influenza vaccinations.

« Develop protocols for managing employees who are ill with influenza.

« Ensure that sufficient supplies of personal protective equipment and hand hygiene products are
available.

NCA Memorial Service Network offices and National Cemeteries may need to close during a pandemic
and if so will take these actions:

« Prepare to reroute telephones to an open office.

« Create line of communications to inform NCA Central Office of actions.

« Develop plan to contact funeral homes and the next of kin of the deceased to notify parties of the
situation and to reschedule the affected burials.

2.4.3.3 Infection control

Infection control actions for NCA staff will include:

« Providing staff with educational materials on pandemic influenza, respiratory and hand hygiene (see
Appendix E-3: CHART OF PUBLIC HEALTH MEASURES AGAINST PANDEMIC INFLUENZA
FOR INDIVIDUALS, HEALTH CARE PROVIDERS, AND ORGANIZATIONS and Appendix E-2:
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CHART OF PANDEMIC INFLUENZA PRECAUTIONS FOR VA HEALTH CARE FACILITY
STAFF).

« Providing staff with information on the availability of pandemic influenza antivirals and vaccine from
VA sources through their representative on the VA Pandemic Influenza Advisory Group.

2.4.3.4 Communication

Two-way communication with VACO will include the following (see also Appendix D-3: REVIEW
AND LIST OF COMMUNICATION PRINCIPLES AND ELEMENTS TO USE BEFORE, DURING,
AND AFTER A PANDEMIC):

« NCA will develop a communication plan for all of its employees to alert them to the potential for
pandemic influenza.

« NCA will coordinate these plans with VACO for refinement and alignment to the VA National
Pandemic Influenza Plan.

« NCA will plan alternate ways to communicate with VACO and their staff during times when traditional
methods may not be available.

« NCA will articulate to employees the areas of their jobs that put them at the greatest risk for pandemic
influenza and how to minimize these risks.

« NCA will ensure that employees have access to information on how to protect themselves from the
spread of influenza.

« Employ methods such as: email, V-tel, web, written policies, memos, flyers, brochures, satellite TV, net
meetings to review plans, prevention and home care kits.

« Provide information to Veterans Service Organizations via established telephone trees and mechanisms
for dissemination.

2.5 VA-Wide Pandemic Influenza Outbreak Exercises

The Department of Veterans Affairs will conduct interactive tabletop exercises of a large-scale outbreak
of pandemic influenza. The exercises will focus on two or three VISNs of the VA health care system and
involve VA Central Office, VA facilities (including medical centers, community-based outpatient clinics,
a VBA regional office, and a cemetery within each of those VISNs), and the relevant Federal, state and
local partners. Goals of the exercises are:

« Practice coordination between VA, other Federal agencies and public health departments and local
health care delivery partners in the following key response categories:
0 Surveillance and epidemiology
0 Command and control and communications
0 Internal and external risk communication
0 Coordination of surge capacity
0 Infection control and patient care
« Clarify roles among VA, other Federal agencies and health care partners and public health agencies
while facilitating response.
« Identify strengths of the response and areas for improvement.
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SECTION 3: RESPONDING TO PANDEMIC INFLUENZA

Strategic goals of response and containment efforts will be to stop, slow, or limit the spread of disease,
reduce suffering and death, and sustain the operations of the Department of Veterans Affairs.

Note that the major actions described here also appear in Appendix E-1: VA PANDEMIC RESPONSE
ACTION GRIDS.

3.1 VA Response Actions
3.1.1 Leadership

The VA Secretary will lead the overall Department of Veterans Affairs Response to an influenza
pandemic, assisted principally by the Deputy Secretary and the Under Secretary for Health and their
designees.

3.1.2 Coordination and Communication
VA will:

« Via the Secretary, the Office of Policy, Planning and Preparedness, the Office of Public and
Intergovernmental Affairs, and the VHA Office of Public Health and Environmental Hazards, activate a
coordinated response within the Department and between VA and federal, state, and local agencies,
health care, and Veteran Service Organizations.

« Via the Secretary, regularly consult with the VA Pandemic Influenza Advisory Group.

« Via the Office of Public and Intergovernmental Affairs and VHA Communications, put VA
communications plans and principles into action (see Section 3.5 Communication Within and Outside
of VA During a Pandemic and Appendix D-3: REVIEW AND LIST OF COMMUNICATION
PRINCIPLES AND ELEMENTS TO USE BEFORE, DURING, AND AFTER A PANDEMIC).

3.1.3 VA Central Office Response

VA Central Office will use the plans developed under 2.1.3 to respond to pandemic influenza if a wave
comes through the Washington, DC, area and affects headquarters and program office functions of the
Department and its three administrations. VA Central Office will:

« Follow the guidance outlined in Continuity of Operations Plans for ensuring that essential functions are
maintained, as well as that of the Office of Personnel Management concerning the local Federal work
status and operating conditions.

« Carry out essential functions and make use of plans to reroute telephones, get work done via staff at
other locations, and reroute the mail.

« Use flexible work standards, such as telecommuting and flexible (shorter) work hours if necessary, and
the use of the use of liberal leave, authorized absences, advanced sick leave, and family medical leave
policies.

« Plan for continued and open communication on the status of the pandemic, Central Office operating
status and expectations, and changes in policies regarding staffing and work procedures.

« Obtain and administer to staff, if possible, countermeasures such as antiviral medications and vaccine.

3.1.4 Roles and Responsibilities: VA-wide
3.1.4.1 Vigilance and notification

VA will maintain situational awareness, being vigilant for “trigger” points at which local actions on
pandemic influenza will escalate from passive to active.

« A trigger point will be defined by authoritative international scientists and will be relayed by the World
Health Organization, the Department of Health and Human Services (HHS), and the Centers for Disease
Control and Prevention (CDC). VA will use HHS/CDC guidance on the definition of a trigger.
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Hypothetical
example of a trigger point definition from CDC:

Laboratory confirmation of human influenza virus of pandemic potential with
epidemiological evidence of two generations of human-to-human transmission.
Confirmation of two generations of human-to-human transmission should depend on the
analysis of a cluster of human cases by authoritative international scientists.

3.1.4.2 Implementation of emergency plans

VA will activate, as appropriate, its Continuity of Operations Plans (COOPs), this pandemic influenza
plan, and other emergency plans for the Department, VHA, VBA, and NCA (see Appendix C-1:
REFERENCE LIST FOR VA EMERGENCY PLANS AND OTHER RESOURCES).

3.1.4.3 Limiting disease spread

VA will act to limit disease spread, including taking these steps:

« Emphasizing the general principles of VA’s “Infection: Don’t Pass It On” campaign: wash or clean
hands frequently, cover coughs and sneezes, stay home when ill, and avoid contact with persons who are
ill, when possible.

« Encouraging VA staff and facilities to follow local public health guidance for action, such as limiting
public gatherings, holding “snow days” during which events and activities are closed. Activating plans
for alternative work schedules and staffing.

« Using established distribution mechanisms to provide antiviral medications to VHA patients and to
VHA, VBA, and NCA staff. Prioritization will depend on the availability of antivirals and
characteristics of the pandemic, and will be determined through coordination with HHS and DoD. The
VHA Pharmacy Benefits Management Strategic Healthcare Group will distribute the antiviral
oseltamivir from the VHA stockpile to local VA facilities in VHA, VBA, and NCA as determined by an
implementation plan from the Under Secretary for Health.

« Using established distribution mechanisms to provide vaccine, when available, to VHA patients and to
VHA, VBA, and NCA staff. Prioritization will depend on the availability of vaccine and characteristics
of the pandemic, and will be determined through coordination with HHS and DoD. Distribution of the
vaccine to local VA facilities in VHA, VBA, and NCA will be determined by an implementation plan
from the Under Secretary for Health.

3.2 VHA Response Actions
3.2.1 Leadership

The Under Secretary for Health will head the VHA response to an influenza pandemic, assisted by
Principal Deputy Under Secretary for Health, the Assistant Deputy Under Secretary for Management and
Operations, the Chief Public Health and Environmental Hazards Officer, and the Chief Patient Care
Services Officer, and advised by the VA Pandemic Influenza Advisory Group.

3.2.2 Coordination and Communication

VHA and its facilities and VISNs will collaborate as diligently as possible within VA as well as with
local authorities (including State and local health care agencies and organizations) for:

« Information and guidance about surveillance, response, and containment activities.
« Use of vaccine when available and indicated.
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« Use of antiviral drugs when available and indicated.

« Effective and timely communication following established plans and principles (see Section 3.5
Communication Within and Outside of VA During a Pandemic and Appendix D-3: REVIEW AND
LIST OF COMMUNICATION PRINCIPLES AND ELEMENTS TO USE BEFORE, DURING, AND
AFTER A PANDEMIC)

3.2.3 Roles and Responsibilities
3.2.3.1 Surveillance, including possible first case

VHA facilities will consider the possibility that they may see the first case of pandemic influenza in their
community or region (see Appendix E-4: ACTIONS CHECKLIST—FIRST CASE). If pandemic
influenza is highly suspected or confirmed, key steps would include:

« Isolating the patient in negative airflow room on Airborne Infection Isolation and Contact Precautions, if
possible, in addition to Standard Precautions.

« Recording information about possible case contacts (patients and staff) within the facility.

« Implementing the facility emergency plan for pandemic influenza in term of infection control,
notification of key facility staff, local public health, VISN leadership.

« Convening the Pandemic Response Team, the staff designated to assist in an influenza pandemic.

» Coordinating with leadership and public affairs to communicate with staff, patients, media, and
community.

VHA facilities will rely on their surveillance plans (developed under 2.2.3.10) and use surveillance
systems to:

« Collect and report cases to state and local public health departments, according to local agreements and
practices.

« When the VHA Health Care Acquired Infection and Influenza Surveillance System is available, obtain
automatically produced data that will identify and track indicators of pandemic influenza and use this
information for their own purposes.

« If available, use data received from the CDC Biosense program to assist with triggering of local
containment actions.

« Carry out plans to use diagnostics, if available, and use care in handling testing and shipping specimens,
including appropriate precautions (see Appendix E-2: CHART OF PANDEMIC INFLUENZA
PRECAUTIONS FOR VA HEALTH CARE FACILITY STAFF).

3.2.3.2 Refocusing of patient care priorities

VHA facilities will maximize ability to care for patients with pandemic influenza, including enrolled
veterans, and in response to the needs of other individuals, such as active duty military, non-enrolled
veterans, and non-veterans, as necessitated by local situations and as outlined in VA-DoD contingency
plans and the National Response Plan. Actions will include:

« Postponing elective hospital admissions and appointments.

« Discharging patients capable of being cared for at home. Where possible provide guidance on home
care, offer advice lines and contact information, and consider the use of home care kits (see Appendix
E-6: HOME CARE GUIDE FOR INFLUENZA).
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3.2.3.3 Infection control (transmission and precautions for health care facility staff, hand and
respiratory hygiene)

VHA facilities will implement appropriate infection control measures as planned (see also Section 2.2.3.3
Physical site (space planning, building and engineering systems, support for infection control,
transportation of patients, fatality management and Section 2.2.3.4 Infection control and precautions
(heightened surveillance, employee illness, supplies and their management, transmission and precautions
for health care facility staff).

At the beginning of a pandemic influenza outbreak, health care facility staff members are advised to use
Airborne Infection Isolation and Contact Precautions for VHA health care facility staff (see Appendix E-
2: CHART OF PANDEMIC INFLUENZA PRECAUTIONS FOR VA HEALTH CARE FACILITY
STAFF):

« Use fit-tested N95 level masks or powered air purifying respirators—PAPRs, gowns, gloves, and
goggles.

« Place patient in negative air flow room to provide maximum protection of VHA staff until the mode of
transmission has been established.

A note on transmission and precautions: Because the mode of transmission of the virus will not be
known for some time, VA advises taking a conservative approach that provides a high level of
protection for health care facility staff. This level of protection, known as Airborne Infection

Isolation and Contact Precautions, includes the use of fit-tested N95 respirators or PAPRs, as well as
gowns, gloves, and eye protection, such as goggles.

« Adjust level of infection control practices and isolation throughout the pandemic period according to
capability of the facility and epidemiology of the pandemic.

« If the epidemiology of the pandemic virus does not warrant Airborne Infection Isolation and Contact
Precautions or if the Airborne Infection Isolation and Contact Precautions cannot be maintained because
of staffing, space, supplies, or patient flow, employ Droplet Precautions as follows:

0 Staff wear surgical or procedure-type masks within 3 feet of patients.

Patients wear masks, if able; staff with potential body fluid contact wear gloves and gowns.

Segregate exposed patients away from non-exposed patients.

Isolate or cohort symptomatic/ill patients.

Handle soiled linens and waste according to usual health care facility procedures.

« No matter the mode of transmission, facilities should:

0 Continue to promote and practice hand hygiene (patients and staff wash hands with soap and
water or alcohol-based hand rub after having contact with respiratory secretions and/or
contaminated individuals, objects, and materials).

0 Continue to promote and practice respiratory hygiene (patients and staff cover noses and mouths
when sneezing, use facial tissues to contain respiratory secretions and dispose of them in a waste
container).

0 Practice contact avoidance; individuals with influenza symptoms should be kept at least three feet
from others as much as possible.

0 Screen incoming patients for influenza-like illness (ILI) with up-to-date algorithms for clinical
symptoms and recent exposure and travel history.

0 Implement visitor restriction policies according to criteria.

0 Use rapid testing for influenza A if needed to differentiate pandemic influenza from other
respiratory illnesses.

0 Follow quarantine measures and other public health measures issued by Federal, State and local
government agencies (see Appendix E-2: CHART OF PANDEMIC INFLUENZA
PRECAUTIONS FOR VA HEALTH CARE FACILITY STAFF).

O O0OO0O0
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3.2.3.4 Support for and management of exposed or ill staff (monitoring, triage, absences, public
health measures)

VHA will make use of plans developed to manage exposed, suspected and/or confirmed infectious staff
(see Section 2.2.3.8 Support and management of exposed and ill staff). Facilities have a duty to protect
patients and staff by minimizing the transmission of disease. Actions will include:

« Providing immunizations, medications and supplies of personal protection equipment to protect staff
against respiratory infection.

« Doing daily fever monitoring of staff exposed to presumptive pandemic influenza cases.

« Screening staff for influenza-like illness (ILI) with up-to-date algorithms for clinical symptoms and
recent travel history.

« Using rapid testing for influenza A.

« Treating suspected and/or confirmed infectious staff.

« Monitoring occurrences and establishing triage and isolation of suspected and/or confirmed cases of
respiratory illness in staff.

« Laboratory testing and processing of staff specimens.

« Reporting and disclosure of test results, and maintaining staff confidentiality.

« Excluding staff with symptoms, or after high risk exposures from duty, or confirmed diagnoses;
requiring staff to stay home when ill.

« Encouraging contact avoidance to the extent possible—individuals with influenza-like symptoms should
be kept at least three feet from others.

«» Granting authorized absences as appropriate (see Appendix B-2: TABLE OF LEGAL AUTHORITIES
AND POLICIES RELEVANT TO EMERGENCIES - Advice on Changes in Usual VA Practices
During a Pandemic).

« Following quarantine measures, social distancing measures, or, as possible, closures and “snow day”
decrees issued by Federal, State and local government agencies (see Appendix E-3: CHART OF
PUBLIC HEALTH MEASURES AGAINST PANDEMIC INFLUENZA FOR INDIVIDUALS,
HEALTH CARE PROVIDERS, AND ORGANIZATIONS).

3.2.3.5 Countermeasures (antiviral drugs, vaccines, diagnostics)

VHA facilities will activate plans to employ other available countermeasures (see Section 2.2.3.4
Infection control and precautions (heightened surveillance, employee illness, supplies and their
management, transmission and precautions for health care facility staff)), including antiviral drugs,
vaccines, and diagnostic and laboratory tests, following the advice of the VA Under Secretary for Health
(who will be working closely with HHS and DoD). Such advice cannot be specified at this time, but could
include:

« Use of antiviral medications:
0 For pre-exposure prevention/prophylaxis (generally for the duration of the local outbreak) in
order to:
* Prevent severe illness and death in those persons at highest risk from pandemic influenza.
= Preserve delivery of health care and other essential critical services by providing prophylaxis
to staff most likely to be exposed.
0 For post-exposure prevention/prophylaxis (generally for ten days after a possible exposure) in
order to:
= Control well-defined disease clusters, such as outbreaks in nursing homes, other institutions,
or small communities.
»  Protect individuals exposed to pandemic influenza, including health care providers and
patients who have had significant exposure.
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» Provide mass prophylaxis (i.e., wide dispensing of antiviral drugs) to VHA staff and patients,
if supplies are adequate and pandemic situation allows, usually in coordination with local and
state plans.

= After a vaccine becomes available, protect persons who might have an inadequate vaccine
response (e.g., the elderly and those with underlying immunosuppressive disease) and
individuals with contraindications to vaccination, such as anaphylactic hypersensitivity to
eggs or other vaccine components.

For treatment of staff and patients with pandemic influenza.

« Use of vaccine against pandemic influenza (when it is available)

(0]

(0]

VHA leadership will maintain regular communications with other Federal agencies in order to be
aware of vaccine availability and systems to acquire it.

VA will acquire sufficient quantities of FDA-approved vaccine against a pandemic strain to
vaccinate veterans enrolled for VA health care, as well as VA staff in VHA, VBA, and NCA, and
any others according to guidance in place at the time.

In proceeding to distribute and administer vaccine to staff and patients, VA will follow the
prioritization guidance of the Secretary of VA and the VA Undersecretary for Health, in
collaboration with HHS and DoD.

«» Use of diagnostic and laboratory tests

(0]

Combine the use of influenza rapid test kits with those for other seasonal respiratory infections,
such as respiratory syncytial virus (RSV), to narrow the differential diagnoses of respiratory
illness.

Use CDC’s Laboratory Response Network as a diagnostic testing referral system.

Maintain testing and specimen collection supplies for the patient workload as the pandemic
evolves and use established Memoranda of Understanding (MOUs) to obtain more supplies.
Ensure continued capacity for storage of serum, respiratory, and tissue samples for testing or for
later epidemiologic studies.

Make sure that all personnel use proper specimen handling techniques and precautions (see
Appendix E-2: CHART OF PANDEMIC INFLUENZA PRECAUTIONS FOR VA HEALTH
CARE FACILITY STAFF).

3.2.3.6  Workforce (availability, flexible work standards, credentialing, broadened practice

standards)

« VHA facilities will implement staffing plans (see Section 2.2.3.2 Workforce preparation (education,
skill identification, credentialing, Pandemic Response Teams):

o
(o]

Track staff availability, credentialing status, skills and training, health and influenza status.

Employ flexible worksite standards (e.g., telecommuting for certain functions) and flexible work

hours (e.g., staggering shifts or using longer or shorter work schedules).

»  Provide information technology support for staff who are telecommuting.

Support the physical and mental health of staff and enable healthy staff to provide patient care.

Develop a triage approach for staff that includes:

= Morning check of influenza symptoms and other physical and mental health issues

= Re-assignment or removal of staff based on influenza symptoms and other physical and
mental health indicators

« Implement check-in procedures (by phone or email) that enable staff to provide information on
availability to work, as well as on health status.

« Supplement staff where necessary and possible with retired or inactive clinicians, and an expanded
group of providers such as mental health professionals, dentists and dental auxiliary providers,
pharmacists, social services, and health professional students. (See Appendix B-2: TABLE OF LEGAL
AUTHORITIES AND POLICIES RELEVANT TO EMERGENCIES - Advice on Changes in Usual

VA Practices During a Pandemic).

Section 3: RESPONDING TO PANDEMIC INFLUENZA 32
3.2 VHA Response Actions



VA Pandemic Influenza Plan
March 2006

0 Coordinate with local public health/emergency planning office.
0 Allow practice on a temporary basis through the length of the declared emergency period of a
pandemic.

Note: Credentials of VA providers who have active credentials and privileges in a VA facility can be
shared electronically through VA’s computerized credentialing system, VetPro.

= The receiving facility can use these credentials during the pandemic for the purpose of
granting “Temporary Privileges for Urgent Patient Care Needs” within VetPro.
= Verification of licenses and a query of the National Practitioner Database are required for
Temporary Privileges for Urgent Patient Care Needs.
= [fnecessary, the Credentialing and Privileging Team in the Office of Quality and
Performance (OQP) provides temporary/emergency access and is available under the VA
Central Office and OQP Emergency Plan.
» Disaster credentialing appointment processes must be followed for non-VA personnel. These
processes include the following requirements:
= A description of the verification process at the time disaster privileges are granted that
will include:
= a current hospital photo identification card AND evidence of current license to
practice; or
» identification indicating that the individual is a member of a Disaster Medical
Assistance Team (DMAT); or
» identification indicating that the individual has been granted authority to render
patient care in emergency circumstances, such authority having been granted by a
federal, state, or municipal entity.
= A specified period of time under which these health care professionals granted disaster
privileges may practice on these disaster privileges. This period may not exceed 10
calendar days of the length of the declared disaster, whichever is shorter. At the end of
this period the practitioners needs to be converted to Temporary Privileges as defined by
VA policy.
= A defined process to ensure the verification process of the credentials and privileges of
health care professionals who receive disaster privileges that will begin as soon as the
immediate situation is under control. This process will be identical to the process for
granting Temporary Privileges and ultimately results in complete credentialing of these
practitioners.
0 Allow broadened scope of practice standards among various trained providers.
=  Staff and volunteers may be needed to function at levels above their formal scope of practice,
with training as possible, and may do so where additional skills have been verified by an
appropriate staff member.
=  Volunteers and nonclinical staff may be assigned to perform lower level clinical tasks like
taking temperatures and other vital signs, changing linen, and assisting with record-keeping.
It may be necessary to include training and verification of skills by appropriate staff.

3.2.3.7 Patient care (changing demands and surge, advice lines/telemedicine, triage, diagnosis,
isolation, expansion to include alternative space and sites, altered standards of care)

In general, VHA facilities must be prepared for the rapid pace and dynamic characteristics of a pandemic.
Facilities need to be equipped and ready to care for:

« A limited number of patients with a pandemic influenza virus, or other novel strain of influenza, as part
of normal operations
« A surge or large number of patients in the event of escalating transmission of pandemic influenza
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In addition, facilities may have demands from the community as well (see Appendix B-1: SUMMARY
OF POTENTIAL VA EXPANDED RESPONSIBILITIES).

Facilities will:

« Implement advice lines/telemedicine with pre-developed telephone capabilities and materials.

0 Consider using staff that are recovering or need to be out of from work for quarantine or family
care.

« Employ strategies for triage, diagnosis, and isolation of possible pandemic influenza patients.

0 Triage should be conducted to (1) identify persons who might have pandemic influenza; (2)
separate them from others to reduce the risk of disease transmission; and (3) determine whether
they can be treated in an outpatient setting, or at home or require hospitalization.

0 Use phone triage to separate patients who need emergency care and those who can be referred to
an outpatient clinic or non-urgent care facility or to home care.

0 Promote the use of a self-triage algorithm (see Appendix E-5: SAMPLE SELF-TRIAGE
ALGORITHM FOR PERSONS WITH INFLUENZA SYMPTOMS) that enables patients (and
staff) to review their own symptoms and consider appropriate settings and use of care.

Adopt a “drive-through triage” option to reduce close contact with potentially infected patients.
Assign separate waiting areas for persons with respiratory symptoms.

Assign separate triage evaluation areas for persons with respiratory symptoms.

Assign one or more “triage coordinators” to manage patient flow.

Consider that triage duties may require less physical strength and may be possible for staff
recovering from influenza to perform for less than 8-hour shifts.

« Expand care delivery to alternative space and sites as identified in the planning period.

0 Employ home-based care strategies.

0 Use telephone advice lines or refer to web-based self-triage algorithms (see Appendix E-5:
SAMPLE SELF-TRIAGE ALGORITHM FOR PERSONS WITH INFLUENZA SYMPTOMS)
to provide advice on whether to stay home or to seek care.

0 Update home care advice to reflect the epidemiology and natural history of the pandemic
influenza (see Appendix E-6: HOME CARE GUIDE FOR INFLUENZA).

0 Document home-based care advice given to patients in the electronic medical record system or by
other means.

0 Employ drive-through clinics.
=  Consider locating such drive-through clinical sites in or near guard stations, mobile clinics, or

parking lots.

* Provide health care facility staff with equipment to provide care including portable equipment
to measure vital signs and oxygenation, standardized questionnaires, printed patient advice
materials, wheelchairs or stretchers for transport of patients who need additional assessment
or care, and home supply kits (see Appendix E-6: HOME CARE GUIDE FOR
INFLUENZA).

« Employ altered standards of care when necessary.

0 The term "altered standards" means a shift to providing care and allocating scarce equipment,
supplies, and personnel in a way that saves the largest number of lives in contrast to the
traditional focus on individuals.

0 VA staff should use the following principles as a guide for employing Altered Standards of Care:
» Principle 1: In planning for a mass casualty event, the aim should be to keep the health care

system functioning and able to deliver acceptable quality of care to preserve as many lives as
possible.

= Principle 2: Planning a health and medical response to a mass casualty event must be
comprehensive, community-based, and coordinated at the regional level.

= Principle 3: There must be an adequate legal framework for providing health and medical
care in a mass casualty event (see Appendix B-2: TABLE OF LEGAL AUTHORITIES

O O0OO0OO0Oo
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AND POLICIES RELEVANT TO EMERGENCIES - Advice on Changes in Usual VA
Practices During a Pandemic).

Principle 4: Health care providers have a duty to care for the sick even in high-risk situations
and to not harm patients by transmitting disease. VHA will provide for the health and safety
of health care facility staff, including providing personal protective equipment and instituting
safety protocols.

Principle 5: The rights of individuals must be protected to the extent possible and reasonable

under the circumstances. Decisions to restrict or override the right of individuals to achieve
public health goals must be proportional to the degree of disease or injury, necessary,

relevant, applied equitably, and should employ the least restrictive means.

» Principle 6: Clear communication with the public concerning the possible use of altered
standards of care is essential before, during, and after mass casualty events.

Provided below is a framework regarding how health care standards may have to be modified during a
pandemic by the stage of disease and the degree to which the pandemic impacts health care demand.

Stage of Disease
in the Population
and Demand for
Medical Services

Health Care Standards

Normal Medical
Care Standards

Near Normal
Medical Care
Standards

(alternate sites of
care, use of
atypical devices,

Focus on Key
Lifesaving Care

Total System/
Standards
Alteration

(triage care
according to local
demands and

expanded scope capabilities)
of practice for
clinicians)
Pre-Pandemic X
Early Pandemic X X
Moderate Demand X X
Severe Demand X X

Figure 1: Framework for Altered Standards of Care

Chart adapted from Altered Standards of Care in Mass Casualty Events, Agency for Healthcare
Research and Quality, HHS, 2005; original source Dr. Michael Allswede, University of Pittsburgh,

UPMC Medical System

3.2.3.8 Medical materiel (medications and supplies, access to caches)

« Activate plans for medical materiel (see Section 2.2.3.6 Medical materiel (equipment and supplies).
« Assess facility supplies of materiel.
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» Contact VHA Central Office for centrally stockpiled consumable materiel. Determine availability of
medical materiel, including pharmaceutical and other medical items, through the Pharmacy Benefits
Management Strategic Healthcare Group and the National Acquisitions Center.

0 VHA Emergency Caches of medications will be made available through the Office of the Deputy
Under Secretary for Health for Operations and Management.

0 VHA antiviral stockpile (oseltamivir) will be made available and distributed under the guidance
of the Under Secretary for Health.

3.2.3.9 Security for health care sites

VHA facilities will activate security plans (under 2.2.3.11), providing security for critical medical
supplies and for health care and alternative care facilities, to:

« Ensure entry to and exit from facilities is limited and secure.

« Enforce visitor restrictions to health care facilities.

« Ensure that countermeasures are secure including personal protective equipment, vaccine, and antiviral
medications.

« Utilize temporary security procedures, such as lockdowns, to enforce safety.

« Activate agreements with local law enforcement.

3.2.3.10 Fatality management

VHA facilities will manage fatalities according to plan (see Section 2.2.3.3 Physical site (space planning,
building and engineering systems, support for infection control, transportation of patients, fatality

management) :

« Provide personal protective equipment to enable health care facility staff to use Airborne Infection
Isolation and Contact Precautions for handling remains of individuals who die from pandemic influenza
(see Appendix E-2: CHART OF PANDEMIC INFLUENZA PRECAUTIONS FOR VA HEALTH
CARE FACILITY STAFF.

« Use identified refrigeration capacity for remains.

» Coordinate mass fatality plans with local and state health officials and medical examiners, using, as
necessary, temporary morgue sites, such as refrigerated warehouses and trucks.

3.2.3.11 Mental health support

VHA facilities will activate plans (see Section 2.2.3.9 Mental health support for patients and staff),
including:

« Providing mental health and chaplain services for patients and families and for health care and
emergency workers and their families, especially when workers must be away from home.

« Deploying mental health professionals such as psychiatrists, psychologists, social workers, specialized
nurses, and chaplains, as well as readjustment counseling (Vet Center) staff, and staff of employee
assistance programs.

« Recruiting local psychiatry, psychiatry, psychology, social work, nursing, and faith-based or pastoral
care organizations, as necessary.

« Using a mental health consultation process to make such expertise available to all who require
assistance at the local level, including Central Office mental health and readjustment counseling
services and VISN mental health councils.
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3.3 VBA Response Actions
3.3.1 Leadership

The Under Secretary for Benefits will head the VBA response to an influenza pandemic, assisted by the
Under Secretary for Health and advised by the VA Pandemic Influenza Advisory Group, as needed.

3.3.2 Coordination and Communication

VBA central and regional offices will follow the guidance outlined in existing Continuity of Operations
Plan for ensuring that mission essential functions are maintained.

VBA will work in concert with the other VA administrations and VBA facilities will coordinate with state
and local public health and other agencies.

3.3.3 Roles and Responsibilities

3.3.3.1 Workforce actions

VBA facilities will make use of emergency plans, as well as pandemic influenza plans.
VBA staffing considerations will include:

» Accounting for staff daily

« Employing flexible work standards to the extent possible, such as flexible work hours

« Using liberal and administrative leave policies (see Appendix B-2: TABLE OF LEGAL
AUTHORITIES AND POLICIES RELEVANT TO EMERGENCIES - Advice on Changes in Usual
VA Practices During a Pandemic)

« Granting up to 240 hours of advanced sick leave for employees without sufficient sick leave

3.3.3.2 Closure of regional offices
If circumstances dictate, VBA will prepare to close regional offices.

« Reroute telephones to an open regional office.
« Inform VBA central office of actions.
« Inform veterans.

3.3.3.3 Infection control

« Provide employees with educational materials on pandemic influenza and on respiratory and hand
hygiene (see Appendix E-3: CHART OF PUBLIC HEALTH MEASURES AGAINST PANDEMIC
INFLUENZA FOR INDIVIDUALS, HEALTH CARE PROVIDERS, AND ORGANIZATIONS).

« Provide employees with information on the availability of pandemic influenza antivirals and vaccine
from VA sources through their representative on the VA Pandemic Influenza Advisory Group.

3.3.3.4 Security

«» Ensure guard staff is trained on signs and symptoms of influenza to limit visitor access; provide them
and visitors with self-triage algorithm (see Appendix E-5: SAMPLE SELF-TRIAGE ALGORITHM
FOR PERSONS WITH INFLUENZA SYMPTOMS).

« Provide guard staff with appropriate personal protective equipment to ensure their welfare and safety.
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3.4 NCA Response Actions
3.4.1 Leadership

The Under Secretary for Memorial Affairs will head the NCA response to an influenza pandemic, assisted
by the Under Secretary for Health and advised by the VA Pandemic Influenza Advisory Group, as
needed.

3.4.2 Coordination and Communication

NCA central and Memorial Service Network office will follow the guidance outlined in Continuity of
Operations Plans and other emergency plans for ensuring that mission essential functions are maintained.

NCA will work in concert with the other VA administrations and NCA facilities will coordinate with state
and local public health and other agencies.

3.4.3 Roles and Responsibilities
3.4.3.1 Workforce actions
NCA staffing considerations will include:

» Accounting for staff daily.

« Employing flexible work standards to the extent possible, such as flexible work hours;

« Using liberal and administrative leave policies (see Appendix B-2: TABLE OF LEGAL
AUTHORITIES AND POLICIES RELEVANT TO EMERGENCIES - Advice on Changes in Usual
VA Practices During a Pandemic)

« Granting up to 240 hours of advanced sick leave for employees without sufficient sick leave

3.4.3.2 Closure of network offices or cemeteries

A wave of pandemic influenza may affect the staff of NCA and the surrounding community and may
make it necessary to temporarily suspend operations. In this case:

« Reroute telephones to an open office or cemetery.

« Inform NCA central office of actions.

« Contact funeral homes and the next of kin of the deceased to notify parties of the situation and to
reschedule the affected burials.

3.4.3.3 Infection control

« Provide employees with educational materials on pandemic influenza and on respiratory and hand
hygiene (see Appendix E-3: CHART OF PUBLIC HEALTH MEASURES AGAINST PANDEMIC
INFLUENZA FOR INDIVIDUALS, HEALTH CARE PROVIDERS. AND ORGANIZATIONS).

« Provide employees with information on the availability of pandemic influenza antivirals and vaccine
from VA sources through their representative on the VA Pandemic Influenza Advisory Group.

3.5 Communication Within and Outside of VA During a Pandemic
3.5.1 Leadership

The VA Secretary and the Office of Public and Intergovernmental Affairs will lead the overall
communications efforts of the Department of Veterans Affairs during an influenza pandemic, assisted
principally by the VHA Office of Communications and the VHA office of the Deputy Under Secretary for
Management and Operations, in coordination with the VA Pandemic Influenza Advisory Group.
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3.5.2 Coordination
VA will:

« Build on relationships, channels, and vehicles developed and established during the prepandemic
planning phase.

« Adjust communication strategies and practices in accordance with emerging needs, demands, and
expectations for information caused by a pandemic. (See Appendix D-3: REVIEW AND LIST OF
COMMUNICATION PRINCIPLES AND ELEMENTS TO USE BEFORE, DURING, AND AFTER A
PANDEMIC).

« Focus on being constituent, timely, accurate, and open about providing information and on supporting
VA staff in the field — the health facilities, regional offices, and memorial services — as they deal
directly with pandemic influenza and an increased demand for good and clear communication.

« Consider the information needs of VA staff, veterans, and the many organizations and individuals
concerned with VA programs and promote a steady flow of information throughout the Department and
with national and Federal, state, and local agencies.

3.5.3 Roles and Responsibilities
3.5.3.1 VA-wide communication
VA leadership, supported by public affairs and communication officers, will:

« Continue to provide tools and information through VA Web sites (updated on a real-time basis).

» Work through pre-identified lead spokespersons and provide talking points and up-to-date information
on the status of operations and the epidemiology of pandemic influenza within VA.

« Coordinate information and responsibilities with regional and facility managers and with national and
international efforts.

« Provide web and email updates on situations having and impact on status of operations and service
delivery within facilities and within states.

« Distribute updated education and information to the effected VA health care community.

» Address rumors and false reports immediately with factual information and guidance.

» Make use of its list of national, state, local, and community partners, and share information and updates
with state, local, and community partners.

« Brief media outlets and veteran service organizations on the status of VA operations and respond to
questions, concerns, and offers of assistance.

« Prepare answers and information in a variety of formats.

« Ensure that VA facilities are prepared to report to the public specific information regarding the impact
of the pandemic on operations.

« Provide messages and guidance to support direct communication with staff.

« Work via OA&MM to inform VA contractors and vendors of their responsibilities during a global
pandemic.

3.5.3.2 VHA communication
VHA Central Office actions:

« VHA Communications and the VHA Office of Public Health and Environmental Hazards will work
with VA public affairs and VHA public affairs officers to:
0 Rapidly produce and update information after the announcement of the global outbreak.
0 Update Web sites as needed, daily if necessary.
0 Provide updates to facilities for VA advice lines, telephone operators, and receptionists.
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Disseminate information to VA staff, unions, volunteers and academic affiliates about changes in
work assignments, call-ins for absentees, and general epidemiological information about
influenza symptoms.

Participate in conference calls between VA central office, VISN directors, chiefs of staff, and
medical center directors. These leaders will communicate with medical personnel, other staff,
and volunteers via real or virtual town hall meetings and other means.

External communication in VHA during a global pandemic will include regular updates for the White
House, Congress, Congressional oversight committees, other government agencies and news media, local
and state governments, Veterans Service Organizations, academic affiliates, professional organizations
and unions, contractors, vendors and community partners.

VHA facility actions

« VHA facilities will make use of their pandemic influenza communications plans and other emergency
communications plans. Aspects of these plans will include:

0 Using consistent and accurate information about the status of what is going on the medical center,
what individuals can do to protect themselves and prevent transmission, what VA is doing.

0 Regularly informing internal and external stakeholders of news and developments, including
»  Staff — clinical, nonclinical, security, telephone operators and receptionists, medical trainees,

volunteers, contractors
= Patients and their families
»  Veterans Service Organizations
» Local public health and health care agencies
*  The media

0 Using a variety of vehicles to convey this information, such as
* Announcements and news releases
*  Email announcements
= Scripts for receptions and telephone operators with basic information for veterans and staff

who call in
= Fact sheets
= Presentations/discussions at meetings (staff, community at large, local health counterparts)
» Briefings
* Conference calls
= Easily found Internet and Intranet sites where this information is posted

0 Using a streamlined but effective process to create and get approval on consistent, accurate, and
timely information.

0 Making available pre-identified spokespersons, usually medical or leadership to speak to the
media and other key stakeholders.

0 Using templates to help convey consistent information and standard distribution lists so that there
is a record of who has been told what.

0 Being proactive with staff, veterans, the media, veterans groups, and the community possibly
offering telephone or teleconference briefings.

0 Staying up to date, including identifying and addressing rumors, inaccuracies, and misperceptions

0 Having on hand (at work and at home) key contact lists for key staff, the media, and local public
health departments.

0 Making use of alternative means of communicating in emergencies, such as telephone trees to get
the word out, call-in systems (live or recorded with or without answering machine capability),
recorded information on the status of operations.
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3.5.3.3 VBA communication
VBA will:

« Conduct weekly conference calls with field facilities.

« Gather regular (weekly or possibly daily) facility status reports through Area offices. Communicate
frequently with local, state and private health care partners.

« Collaborate to produce news releases and public service announcements as needed to communicate with
veterans, staff and the general public in the local area concerning the status of VBA operations and how
to obtain services in the event of an office closure.

3.5.3.4 NCA communication
NCA Central Office (NCACO) will have the following functions.

« Internal Communications:

0 Provide information to NCA staff and other staff (contractors, volunteers, unions, etc.)
concerning the onset of the influenza pandemic. This information will include, but is not limited
to:

»  Guidance on preventing or minimizing employee infection or spreading of the influenza
=  Any changes to cemetery operation policy
*  Frequently asked questions regarding the influenza

0 Adopt and amend these communications based on guidance provided by VACO, VHA, CDC, and
other sources as appropriate for NCA workplaces.

0 Work with VACO staff to implement One-VA communications through all available channels,
including the use of a 1-800 telephone number and website information.

o0 Utilize multiple modes of communication (e-mail, conference calls, flyers, etc.) to ensure that all
NCA staff members receive these communications.

0 Develop a communications plan to coordinate the communications activities of all NCA field
sites where current policies and procedures are insufficient.

0 Ensure that NCA provides a consistent message to all parties.

« External Communications

0 Provide information concerning the onset of the influenza pandemic to external parties, most
notably funeral home directors, next of kin of individuals scheduled for interment at a national
cemetery, visitors, and VSOs. Utilize multiple modes of communication to ensure that
appropriate external parties receive these communications.

« Communications between NCA facilities and local/state/private agencies

0 Coordinate with local, state, and private agencies to ensure that the spread of an influenza
pandemic is minimized and that the general public is informed of NCA’s efforts regarding the
influenza pandemic.

0 Respond to inquiries from local, state, and private agencies in accordance with the NCACO
communication plan.

« Communications between NCA facilities

0 Communicate with each other utilizing non-pandemic communications (for example, quarterly
conference calls) to ensure continuity of operations. Special communications between NCA
facilities will be either be directed by NCACO or developed at the local level to ensure the flow
of critical information as needed.

« Communications between NCA facilities and stakeholders

0 Communicate according to standard policies at the local level or in accordance with the NCA
communications plan as appropriate.

« Communications between VACO and NCA facilities
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0 Ensure that all interested parties, both internal and external to NCA, are informed regarding the
influenza pandemic. NCACO will assist with providing guidance to NCA facilities and with
communications from NCA facilities to VACO.
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SECTION 4: RECOVERING FROM PANDEMIC INFLUENZA
The goal of recovery is to resume normal operations and services.
VA, VHA, VBA, and NCA actions will include:

« Remaining vigilant for signs of influenza returning to staff, patients, and the community.

« Keeping staff alert to the possibility of returning to the pandemic state of operations.

« Possibly providing antiviral medications to patients and staff to prevent recurrences.

» Restocking depleted supplies.

« Returning to usual job functions and scopes of practice.

« Closing alternative health care sites.

« Resuming usual standards of care.

» Resuming seasonal influenza programs for patients and staff.

« Continuing to promote principles of the “Infection: Don’t Pass It On” campaign with adherence to hand
washing and respiratory hygiene.

«» Analyzing data from the pandemic and drafting or contributing to “after-action” reports at the facility,
community, network, state, and Federal levels.

« Completing work for financial reimbursement through national emergency plans.

«» Assessing, providing counseling, and treating veterans and staff for bereavement issues and post-
traumatic stress (VA mental health professionals, readjustment counseling staff, and employee
assistance).

«» Providing death benefits to surviving family members of staff who died from exposure to pandemic
influenza in the course of their duties.

« Continuing essential partnerships to foster recovery.

« Preparing debriefing materials and data including:

0 Morbidity and mortality rates

0 Lessons learned, including psychological sequelae

0 Uses and roles of VA in local, state, and national responses
0 Cooperation between VA and its counterparts at all levels
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SECTION 5: ACRONYMS, ABBREVIATIONS, GLOSSARY
51 LIST OF ACRONYMS AND ABBREVIATIONS
Acronym Description
AA Authorized absence
ADC Average Daily Census
BAL Bronchoalveolar lavage
CBOC Community-based outpatient clinics (VA)
CDC Centers for Disease Control and Prevention
COOP Continuity of Operations Plan
CPRS Computerized Patient Record System (VA)
DHS Department of Homeland Security
DMAT Disaster Medical Assistance Team
DoD Department of Defense
Dom Domiciliary
EMS Environmental Management Services
EMSHG Emergency Management Strategic Healthcare Group (VHA)
ER Emergency room
FDA Food and Drug Administration
FEMA Federal Emergency Management Agency
FMS Federal medical shelter
FTCA Federal Tort Claims Act
FTE Full-time employee
HCAI Health care acquired infection
HHS Department of Health and Human Services
HR Human Resources
HVAC Heating, ventilation, air conditioning
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Acronym Description
I:DPIO “Infection: Don’t Pass It On” (VA)
ICD9-CM International Classification of Diseases, 9™ Edition, Clinical Modification
ICU Intensive care unit
IHS Indian Health Service
ILI Influenza-like illness
IT Information technology
LRN Laboratory Response Network
MICU Medical intensive care unit
MOA Memorandum of Agreement
MOU Memorandum of Understanding
MSN Memorial Service Network (VA)
N95 A type of fit-tested respirator
NAC National Acquisition Center
NCA National Cemetery Administration (VA)
NDMS National Disaster Medical System
NIH National Institutes of Health
NRP National Response Plan
NSAIDS Non-steroidal anti-inflammatory drugs
OA&MM Office of Acquisition and Materiel Management (VA)
OQP Office of Quality & Performance (VA)
OSHA Occupational Safety and Health Administration
OWCP Office of Workers' Compensation Programs
PAO Public affairs officer
PAPR Powered air purifying respirator
PHSHG Public Health Strategic Health Care Group (VHA)
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Acronym Description
PPE Personal protective equipment
PTSD Post traumatic stress disorder
RSV Respiratory syncytial virus
SCI Spinal cord injury
SICU Surgical intensive care unit
SNS Strategic National Stockpile
TAP Telephone Advice Program (VA)
VA Department of Veterans Affairs
VACO VA Central Office
VAERS Vaccine Adverse Event Reporting System
VAMC VA medical center
VANTS VA Nationwide Teleconferencing System
VARO VA Regional Office (VBA)
VBA Veterans Benefits Administration (VA)
VHA Veterans Health Administration (VA)
VISN Veterans Integrated Service Network (VA)
VistA Veterans Integrated System Technology Architecture (VA)
VSO Veterans Service Organization
WHO World Health Organization
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5.2 GLOSSARY OF TERMS

Term

Aerosol-generating procedures

Air zone diagram

Airborne Infection Isolation
Precautions

Altered standards of care

Antiviral

Antiviral prophylaxis

Area Offices (VBA)

Authorized absence (AA)

Avian flu

Bronchial washing

Bronchoalveolar lavage (BAL)

Definition

Procedures that spread fine particles suspended in air, such as airway
suctioning.

The flow and control diagrams for air and the sequence of operation
for all heating, ventilation and, air-conditioning (HVAC) systems and
sub-systems.

Actions to reduce the risk of airborne transmission of infectious agents
via airborne droplet nuclei (small particle residue [5 um or smaller in
size] of evaporated droplets that may remain suspended in the air for
long periods of time) or dust particles containing the infectious agent.
Microorganisms carried in this manner can be dispersed widely by air
currents and may become inhaled by or deposited on a susceptible
host within the same room or over a longer distance from the source
patient, depending on environmental factors; therefore, special air
handling and ventilation are required to prevent airborne transmission.
Airborne Precautions apply to patients known or suspected to be
infected with epidemiologically important pathogens that can be
transmitted by the airborne route.

In an emergency situation, a shift to providing care and allocating
scarce equipment, supplies, and personnel in a way that saves the
largest number of lives in contrast to the traditional focus on
individuals.

Medication used for the prevention or treatment of viral infections
such as influenza.

Medications given to prevent or minimize the effects of a viral
infection.

Responsible for the oversight, support and management of VBA
Regional Offices.

Term used to describe an approved absence granted to an employee by
a supervisor without charge to sick or annual leave.

A form of influenza that occurs in birds.

Technique used to obtain secretions and cells from the trachea and
large bronchi for microscopic examination or culture.

A procedure to sample secretions containing both cellular and non-
cellular components from the lower respiratory tract; performed
during a bronchoscopy.

Section 5: ACRONYMS, ABBREVIATIONS, GLOSSARY 47

5.2 GLOSSARY OF TERMS



VA Pandemic Influenza Plan
March 2006

Term

Bronchoscopy

Cache

CDC BioSense

Centers for Disease Control and
Prevention (CDC)

Consumable supplies

Contact Precautions

Continuity of operations plan or
planning (COOP)

Countermeasures (with
reference to the preparation for
or response to pandemic
influenza)

Department of Defense (DoD)

Department of Veterans Affairs
(VA)

Definition

Diagnostic procedure in which a tube with a tiny camera on the end is
inserted through the nose or mouth into the lungs. The procedure
provides a view of the airways and allows the collections of secretions
or tissue specimens.

See VA Pharmaceutical Cache Program.

The current designated central reporting site for human data related to
intentional and non-intentional epidemic threats to the population.

VA currently provides transmission twice daily on weekdays and once
daily on weekends of national data from all outpatient and emergency
room visits from all medical center reporting sites. Simultaneous with
the analysis and evaluation at the CDC for national surveillance, for
added value, the data are made available to state and local health
departments to improve the local early warning value of information.

One of the 13 major operating components of the Department of
Health and Human Services (HHS); agency for preventing and
controlling infectious and chronic diseases, injuries, workplace
hazards, disabilities, and environmental health threats.

Items utilized and requiring routine replacement such as gloves and
hand hygiene supplies.

Applies to certain diseases or conditions spread by direct contact, and
involves placing the patient in a private room, and using gloves and
cover gown for contact with the patient or any items/surfaces in the
patient’s immediate vicinity.

An internal effort within an organization to assure that the capability
exists to continue essential business functions across a wide range of
potential emergencies, including localized acts of nature, accidents,
and technological and/or attack/terrorist-related emergencies.

Materials and actions used to interrupt the course of an influenza
pandemic; for example, vaccines and antiviral medications.

Responsible for the management of members of the United States
Armed Forces, to include the Army, Navy, Air Force, Marines, and
Coast Guard.

A Cabinet-level Department that assists veterans through nationwide
programs for health care, financial assistance, and burial benefits. VA
is the second largest of the 15 federal departments.
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Term

Domiciliary or “dom”

Drive-through clinic

Drive-through triage

Droplet Precautions

Durable supplies

Emergency risk communication

Facility

Federal health care system

Federal medical shelter (FMS)

ICD9-CM

Incubation period

Definition

A VA care facility that provides the least intensive level of inpatient
care for ambulatory veterans disabled by age or illness who are not in
need of more acute hospitalization and who do not need the skilled
nursing services provided in nursing homes.

Concept of providing innovative care where health care providers
would evaluate and provide treatment to selected patients who remain
in or close to their motor vehicles. Maybe be used in coordination
with drive-through triage.

A process of assessing patients, while they remain in or close to their
motor vehicles, and directing them to care, based on their need for or
likely benefit from immediate medical evaluation or treatment.

Actions to reduce the risk of transmission of infectious agents via
large-particle droplets (larger than 5 um in size) generated from the
infected person primarily during coughing, sneezing, or talking and
during the performance of certain procedures such as airway
suctioning and bronchoscopy.

Items or equipment designed for repeated use such as hospital beds
and wheelchairs.

A discipline involving communication of risks and benefits related to
an emergency (either in preparation or response) to individuals,
organizations, and the community to help them make decisions about
their well being.

In VA, a medical center or other care setting (VHA), a benefits office
(VBA), or a cemetery (NCA).

Direct providers of health care by agencies of the federal government,
including the medical systems of VA, Department of Defense, the
Indian Health Service, and the Bureau of Prisons.

A temporary unit that is a scalable, modular, 250- or more bed
deployable facility configured to allow basic but essential medical
care.

The International Classification of Diseases, gth Revision, Clinical
Modification. A coding system that allows international comparability
in the collection, classification, processing, and presentation of health
data. In the US, ICD9-CM is the system used for medical billing
purposes.

The period between the infection of an individual by a pathogen and
the manifestation of the disease it causes.
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Infection: Don’t Pass It On
(1:DPI1O)

Influenza

Influenza-like illness

Information technology (IT)

Isolation

Laboratory Response Network
(LRN)

Mask

Memorandum of Understanding
(MOU)/ Memorandum of
Agreement (MOA)

Mode of transmission

Definition

A VA national public health initiative launched in the VA health
system in fall 2004. This ongoing educational campaign focuses on
decreasing transmission of infection through hand and respiratory
hygiene, seasonal influenza vaccinations, and preparedness for
infectious disease emergencies, including pandemic influenza. The
goal of the campaign is to involve staff, patients, and visitors in taking
basic steps to prevent infection, whether occurring daily, seasonally,
or occurring during infectious disease emergencies (natural or
manmade).

An acute highly contagious disease characterized by sudden onset of
fever, severe aches and pains, dry cough, and progressive
inflammation of the respiratory mucous membranes caused by an
influenza virus.

A clinical definition of influenza used in research and surveillance.
Typically includes symptoms of upper respiratory infection or
‘common cold’ with fever or having fever of 100 degrees F lasting at
least one day along with a cough or sore throat.

The development, installation, implementation and maintenance of
computer systems and applications.

Separation of infected individuals from those who are not infected.

An integrated network of state and local public health, federal,
military, and international laboratories that can respond to
bioterrorism, chemical terrorism and other public health emergencies.

A type of personal protective equipment used in health care to protect
the wearer from inhaling or respiring droplets of infectious body
fluids. Surgical masks cover the nose and the mouth of the person
wearing them and have high air filtration capability, although not as
high as N95, N99, or N100. Procedure masks usually have less
filtration. (Full face shields that offer protection for the whole face
may be used in certain circumstances in addition to a mask.) See term
Respirator for devices providing more protection.

A written statement outlining the terms of an agreement between two

or more entities.

Mechanism by which an infectious agent is spread through the
environment or to another person.
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Modular medical stations

My HealtheVet

Nasopharyngeal washing

National Acquisition Center
(NAC)

National Cemetery
Administration (NCA)

National Disaster Medical
System (NDMYS)

National Institutes of Health
(NIH)

National Response Plan (NRP)

Definition

Temporary units such as Federal medical stations (FMSs), which are
scalable, modular, 250-bed deployable facilities that are configured to
allow basic but essential medical care.

A VA Web site that provides access to health information, links to
Federal and VA benefits and resources, the Personal Health Journal,
and more.

A technique used to obtain secretions and cells from the nose and
pharynx for microscopic examination or culture.

The largest combined contracting activity within the Department of
Veterans Affairs, NAC falls under the VA’s Office of Acquisition and
Materiel Management (OA&MM). It is responsible for supporting
the health care requirements of VA as well as the needs of other
Government agencies. The NAC solicits, awards, and administers
VA's Federal Supply Schedule and National Contract Programs
including the acquisition and direct delivery of pharmaceuticals,
medical/surgical/dental supplies, high technology medical equipment
and ju