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International Picture
Pandemic H1N1 — 10 JUL 2009

Novel Influenza A (HIN1)
International Case and Information Tracking

As of
09 July 2009
0800 EDT

—EQUWATOR

Data Source

GDDOC and Influenza Division Intermational Team
MOTE: Case counts appear as reported

by WHD unless otherwise indicated.




Pandemic H1IN1 Cases by State
Rate / 100,000 State Population
As of 9 JUL 2009

Rate of Confirmed and Probable Novel HIN1 Cases by State

As of July 9, 2009

Cases per 100,000 Population
~ Jo4s-41 412-76 [ 761- 1164 [ 1165-17.52 |} 1753 - 106.04




HiN1 Cases Rate per 100,000 US Population

by Age Group as of 09 JULY 2009 (n=35,860%)

*Excludes 1,386 cases with missing ages.
Rate / 100,000 by Single Year Age Groups: Denominator source:
25 ] IS s s s . 1 2008 Census Estimates, U.S. Census Bureau at:
I- http://www.census.gov/popest/national/asrh/files/INC-EST2007-
ALLDATA-R-File24.csv
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Slide source: CDC Update- Joseph Bresee, MD, July 15



HiN1 Hospitalization Rate per 100,000 US Population

by Age Group (n=3,779) as of 09 JULY 2009

*Hospitalizations with unknown ages are not included (n=353)

8 I *Rate / 100,000 by Single Year Age Groups: Denominator
= 4 I source: 2008 Census Estimates, U.S. Census Bureau at:
c http://www.census.gov/popest/national/asrh/files/INC-EST2007-
O | ALLDATA-R-File24.csv
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Slide source: CDC Update- Joseph Bresee, MD, July 15



Mass DPH Quick Stat:

In Massachusetts—1,332 confirmed cases
with as of the weekly update on
N Uly 17t (source July 17 SitRep)

e Case Rate Age Distribution: 0-65 (median:14)

H1N1 Case Rate in Massachusetts by Age Group
as of July 17, 2009

65+ yrs
1%

Note: 164 people have 2564 yrs
been hospitalized since the
outbreak began as of July
17, 2009




Boston




Pandemic H1N1 Cases in Boston
May 30

Week Ending May 30
IR (Cases per 100,000 pop)
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Boston Public Health Commission Quick
Stat:
In Boston—Modeling indicates 23,000

suspected cases of HIN1 within City of
Boston

— Approximately of the 5-17 yr age group
within Clty of Boston (source planning update meeting July 18)




Reported Cases of Influenza
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Boston ED Visits for Influenza-like llIness

Data through July 15, 2009

Last 45 days, by day
18 months, by week
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Children’s Hospital ED Volume

Influence of HIN1 Outbreak on ED Volume

—FY09- Actual
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FYO08- Average
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H1IN1 Occupational Health Impact
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Successftul
Response Strategies
Implemented
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Alternate Care Site Plan

PP e s Fittration Units

& Uity




The Advantage of Real-Time Data

= H B E F
STAT ROOM Supply as of 5/11/08 12:30pm

Crigig Ideal PAR | Order Status/
Picture tem 5-May| [y lay ay Limnit (Eaj (Ea) Comments

. 3M H95 Respirator Size Regular 3,840 2,000 410,000
200-33-38 negative 3M N95 Respirator Size Small 2,160 7,000 7,000
3M H95 Substitute (last resort
only} 4,020 500 3,000
Kimberly Clark H95 Substitute
. last resort only} Small 1,050
2311798 negative %mherly Clark H35 Substitute
(last resort only} Duck-bill 1,050
029757 negative Kimberly Clark H95 Substitute

last resort only) L

223-16-09 nieqative

314058 Influenza B

! PAPR Hood Large
4761 negative PAPR Hood Small

Complete PAPR Units {ready for
4239944 niegative deployment)

Ear Loop Mask (Teddy Bear)
Ear Loop Mask (child size;

Yellow Gowns (non-disposable)
10EEIES niegative Feszults received S5 Yellow Gowns (disposable]

Eye Shield Onfy

Goggles

H7eaaT negative Purell hamd aom
[wall supply Purell no back order
2085863 Gloves |

Laboratory Supply as of 5/11/09 11:00am

4336964 niegative

0203592 nieqative

Crisis Ideal PAR | Order Status/
! Picture Itemn 5-May Limit (Ea) |  (Ea) Comments

HZBITE nEgatite Binax How Rapid A & B Kit 21 35 500
viral Collection Kit 182 45 500
424403 niegative Influenza DFA Kit 200 45 500

4326613 negative Pharmacy Supply as of 5/11/09 11:00am

Crigis
A2TRTIS negatil.le - Limnit Ideal PAR | Order Status/
| 30 Picture tem 5-May| lay ay (Courses) | (Courses) Comments
Tamiflu capsules 75 mg 1,390 500 5000
2305470 nieqative Tamiflu capsules 45 mg 144
Tamiflu capsules 30 mg 384

4034145 negative Tamiflu Solution Oral Suspension 102
Relenza 204

Tier 1 Tier 1 Support

Patient Flowchart (n=1312) (n = 475)

Emergency Department Report =3 Completed === Completed
1 Needs Testing [ Needs Testing

Date Total ED visits in the last 24 | # of patients tested for | # of patients tested # of patients admitted
hours HIN1 positive for Influenza A
Apr 30 205 2 0
May 1 189 7
May 2 212
May 3 198
May 4 227
May 5
May 6 179

Number of Employees
B (=2} ©
o o o
o o o

Employees Associated Personnel Employees Associated Personnel




Essential Supplies

BinaxNOW

Influenza A & B

Rl B
AL A
CORTED

TAMIFLU™
(st dn phaspi i
for Oral Suspension

12 mg/mL

Each mL confains

12 mg oselfomivir bose
after constitution.




Commumcatlon

ann-ﬁ Iotracet Horme Heoroe wing Flyllndats en

International Visitors Fequest an Appointment Directions

en's Hosnital Boston .

Children’s Hospital Boston
Infection Control
Updated Manday, May 11, 2009 — updates highlighted in yellow.

GUIDANCE ON DIAGNOSTIC TESTING AND ANTIVIRAL TREATMENT
FOR INFLUENZA H1N1
UPDATED MAY 7

This message containg new recornmendations for healthcare providers at Children's Hospital
Boston regarding infection control measures for suspected or confirmed cases of HINT influenza
A Public health authorities in Massachusetts have advised that it is now reasonable to use the
same infection control measures for swine-origin HT K1 influenza (swine flu) as we do for

Children’s Hospital Boston has received a supply of antiviral medications from the Strategic
National Stockpile, specifically te be used for swine flu. Public health authorities have
expectations that we will evaluate patients and administer these druss according to the
recommendations they have established, whi

. B H seasonal influenza.
indications are highlighted in vellow). Patiey Children’s Husplta_l Bos
supply of medications from Children’s Hog Lahuratury Testlng Table of Contents
prescription. What infection control steps should you take if a patient has confirmed or suspected influenza?
_ How long must isolation brecautions be continued for a suspected or confirmed case?
~ For Health Profed MDPHICDC RECOMMENDATIONS

i i . What ahout hand hygiene?

Making = referral This meszage contains cument recommendations for healthcare pf What about cleaning and disinfection of equipment and the patient care environment?
Individuals with mild illness should b Bioston regarding laboratory testing for suzpected or confimmed €& To which floors or units can patients with suspected or confirmed cases he admitted?
Education & Train They do NOT need to be tested or tre

criteria listed below. Which patients should you test for suineflu? What infection control steps should you take if a patient has confirmed or suspected
Physician Relati infl ?
gelman Relate Group 1: Patients with acute febrile respiratony illness and one of influenza
Resources TESTING: Do not psronm rapid fiu diagn) be tested with Influenza rapid testing (gjwﬂﬁ;g)and Influenza O 1 . . . . . .
- h 19 Severs flu-like ilness reguinng bospital admission § . Immediately place the patient in a single room with the door closed. A regular room is
| ) ilingss. Testing should be restricted to the Ezg . Auinng hesp appropriate and special aitflow is not reguired.
Alurnni testing process T : . ) 2 dronl . dol h ; ; he d fth
Th b fllike febril . (31 Significant underlying pulmonary illness (does not i . Institute droplet precautions and place the appropriate sign on the door of the room. i .
Webcasts " ose wit Tu-like tebrile respirat (4] Significant congenital hean disease Staff members who enter the room must wear a surgical mask. irections
hospitalizaion 3. If an aerosol-generating procedure (includi llecting a i for flu testi
Pediatric Physicia = Those at high risk of complication Group 2: Patierts who mest the following eriteria should be teste suctioning, &Ww&,@! |ntuhallon ngtreatmenl or fped search | GO
Organization (PP o Children less than 2 years old (BinazHau) and Influenza OF Atesting: resuscitation involving CPR) is to be performed on a suspected or confirmed case,
o Persons aged 65 years or old (11 Temperature = 101F (232 5C) eye protection should be wam during the aerosol-generating procedure, in addition to the NG TO CHILDREN'S
Swine flu info f o Adults and children who have (&) ANDcough surgical mask as described above
providers Imrnunesuppression caused b 3 %fﬁ;gh&rm suggestive of Influznza suc 4. Ifthe patient needs to leave the room for medically necessary testing or procedures that
o Adults and children who have (4] AHD age <2 years OF any child with other chronic o cannot be performed in the room, a surgical mask should be placed on the patient. :
Emnail this P4 hermatological, neurologic, ne hematological, neurslogic, neursmuscular, metabel 5. Forsuspected cases, families should be advised to limit the number of visitors as much  §
Pregnant women; cardiovazsular dizease as possible. Anyone visiting should remain in the room and should nat visit comman
B . . o Ch\l_d_ren and adolesce_ﬂta (les areas (such as activity rooms, kitchens, Center for Families, etc.). Call infection contral
Frinter Frien _a?‘pwm therapy_wfhotmght be Lahuratury Testing for Suspec’led Swine at beeper # 2058 with any questions.
influenza wirus infection;
The “Arology Laboratory at Children's Hospial Boston can test zp{  As always, if a patient presents with an acute respiratary illness and a specific etiology has not « back B
TREATMENT: Treatment should be rese suspected swine influenza A(HIMT)winus infection forinfluenza & yet been established, both contact and droplet precautions should be implemented. ‘
for testing_or for probable and confirmed it can pot specifically identifythe swine influenza ACHT N1 wines,
* specimens tothe State Laboratory Inztitute for suspectedtesting - How long must jsolation precautions be continued for a suspected or confirmed case?

wirus.

L]
- . . Droplet precautions must be continued for 7 days after onset of symptoms. Ifthe patient is still
L] .
. Emﬁ?;':ﬂ;%“:;fﬁﬁﬁﬁw}:xﬁfﬁ:gﬁﬁﬁmﬂ:&z io:g:sa symptomatic on day 7, then precautions should be continued until 24 hours after resolution of
{HINTjirfection. Al specimens which are positive for influenza & S¥Ymptoms. IMPORTANT NOTE: a negative DFA for influenza in aur virology lab does not rule website for
- #and B wil be sent tothe State Laboratory Institutets betasted f  0U the diagnosis and should not be ysed to discontinue precautions. L o chusetts
Rezults of the @pid influenza test will be called tathe orderng provider and reported in
Wwﬂhin;n hour of Hrﬁvalogthe SPEGimﬁn 'i_lnthe lab. Th93' wi:_l'fTPPEHF wﬂ: " ' Given the number of confirmed cases in Massachusetts, it is
mi:rb?a E:deﬁim;nz%%%%mm?mmgme prinflugnza in the rapid 1est particularly important that families and visitors who are experiencing

flu-like symptoms not wisit Children's, If your child or yvou have a
I a specimen isto be collected for swine flutesting on @ suspected or confimmed case, the ;
procedure should e performed in an airbome isolation (negative pressure) room and the fewer, respiratory symptoms (cough, sore throat, or runny nose/nasal

healthcare provider should wear 3 fit-tested M9S5S respirator or @ powerad air-purifying respiratar contact your primary care provider for guidance before coming to the
(PAPR] during the procedure. i an aibome isolation (negative pressure) room is not @vailable, pointrnent.
use 3 regular single room with the door closed at all times.

In addition, all patients who hawe suspected or confimmed swine flu infection must be managed 's Infection Contral Programn are in close contact with the Massachusetts
using contact and airbome precadtions at all times (staff must wear a fittested N95 respirator or . .
ic Health and the Centers for Disease Control, The and

Click here for Just]  Custorner Service websites have a lot of useful inforration and recommendations regarding swine flu, e will
Where to aet 8 PAl oo aduizory Committes update the Children's website if there are other changes to our operations,
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What We Must Work On...



Enhanced Awareness of Our
Environments

Internal
 Improved Financial Tracking & Emergency Procurement

* Improved coordination with Children’s Private Physician
Group

External

o Surveillance of Community Pharmaceuticals & Critical
Supplies

e Real-time comparison with other Children’s Hospitals
(CHCA)




Reviewing Stockless Inventory Practices

(Initial estimate) STAT Room Stock Level
[deal PAR | Critical PAR
Picture | ltem# ltem Description {Ea) {Ea) 5122/2009 | 5i29/2009 | 6/5/2008 | 6/12/2009 | 6/19/2009 | 6/26/2009 | 7/3/2009 | 71012008 | 717i2009

L]
1477 |30 N95 Respirator Size Regular 12,000 3,600 3,720 3,720 3,720 57600 5520 5,520 5,520

1476 |30 N95 Respirator Size Small 3,000 2400 2400
1457 |PAPR Hood Largs 300 90 100 218 218 119 218 218 618 618

1430 [PAPR Hood Smal 200 60 399 375 379 379 379 379 379 379

Complete PAPR Units {ready for deployment) 100) 30

Ear Loop Mask (Teddy Bear) 4,500 16,500 11,000 4 500

Ear Loop Mask With Eye Shield 800 800 700 700 1,400 700 500 400 700

7900 (daily| 7900 (daib] 7900 (daily| 7900 (daily| 7900 (dailyf 7900 (daily 7900} 7900 (daity] 7900 (daily
Y ellow Gawns (non-disposahle) par) par) par) par) pr) par)| (daily par) par) par)

Y ellow Gowns {disposable) 1400 1,400 1400 1,400 1,400 14000 1,400 1,300 1,300

Eye Shield Only 300 720 1012

Goggles 150 A00 510

Purell hand soap 150

Earloop mask - pediafric size 0 1,200 11,000




Infection Control “Just In Time” Training

PAPR Just-in-Time Training

Step1 PAPR Check

Before putting on the PAPR unit

(Denning), one must ensure the PAPR

unit is working. Turn on the unit to

ensure the unit is flowing air then follow

the testing instructions on the back. If

the unit isn't flowing properly please

return it and get a new unit,

Step 2 Donning the PAPR Unit
After ensuring the unit is in working
condition. Flace the PAPR unit around
the waist with the main unit on the small
of the back and secure it with the
fastening clips. Tighten the slack on the
waist strap to allow a comfortable fit
around waist.

Step 3 Donning the Hood
After the unit has been placed
around the waist. Ensure the hose
runs arcund to the back and place
the hood onto the head. Secure the
elastic on one’s head and pull down
to cover face.

Respirator Decision F]

The colored stickers on the back of the Children's Hospital ID badge
indicate the size and type of the respirator the individual

Red sticker = Regular 3M respirator

Yellow stickerl e

it requiar and small 3
respirators do not At or I the
inclivicheal has facial hair )

Wear It Right

3M™ Respirators

3M” IB6VIB60S Health Care N95 Particulate Respirator and Surgical Mask

b
[nkm, s NeAET]
=y

e s

Dt o 5., s st e T Rzt

= Intranet Home = Home = Swine Flu Updates = Py | Protective E

Respiratory Protection

How do I get fit tested?

Call Ocoupational Health Services 857-218-3046 during normal work hours or
page Safety-on-Call {7233) during off hours.

Fit-testing Decision Tree

How can I tell what size respirator I am by the sticker on my
ID?

The colored stickers on the back of the Children's Hospital ID badge
indicates the size and type of the respirator the individual was fit tested

far,

Click here for respirator guidance

NOTE: COMMUNITY SUPPLIES HAYE BEEM IMPACTED

We are making every effort to maximize necessary supplies {i.e. surgical masks, N25
respirators, eye protection, gowns and gloves). Avoid stockpiling of supplies and use when
clinically indicated.

Methods for prolonging effective use of an N95 respirator

Click here for more information

How to Don and Doff {3M)

PLEASE MOTE: Some of the instructions might reference 3M 8612F, This is the public version
of 1860 but it is the same product with the same instructions.

® Particulate Respirator 3M 1860, Wear it Right info (Enalish)

® Particulate Respirator 3M 1860, Wear it Right info {(Spanish)
e ‘ideo-How to wear the 3M7 Particulate Respirator 8612F {Same as 1860

How to tell the difference between Wilson and 3M
Wilson

Information regarding Positive Air Purifying Respirator (PAPR)
MNOTE: WE ARE LOW ON PAPR HODDS! Infection Control advises that you can clean the face
shields between patients and between users.

» PAPR FAGS

® PAPR Just-in-timme Training




Communication Channels




Fall Planning...



If you see hoof prints, think horses not zebras




Need for a Phased Response

State level phased response provides:
e Greater coordination among school districts

e Coordinates availability of resources (i.e. state
lab) more effectively

» Creates accelerator/break system to stiffen or
relax reporting requirements

e State emergency declarations could be used as
a common reference point for SNS deployment,
activation of internal responses, etc.



Emphasis on Creation of Internal
Phases

As Local/State Public Health creates clearer
response levels:

* Our alertness Is connected to external phases

e Our response based on:
— personal experience (summarized in internal dashboards)
— comparison with other impacted children’s hospitals
— on-hand resources
— local agency recommendations



Emphasis on Creative Staffing Models

Creation of a mini- DMAT team
Creation of new flu job documents

Emphasis on New HICS Roles

Creation of Flow Coordinator specialist
Creation of a Disaster Staff Education specialist



Thank You

Stephen Monteiro MS, EMT-P
Emergency Management Director

stephen.monteiro@childrens.harvard.edu
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