


PANDEMIC FLU PLAN 

LUMMI NATION

DRAFT

 Short of a global conflict, a pandemic is the one scenario that will prove the greatest challenge to all aspects of our modern society.  The complexity of the decisions required coupled with the global impact necessitates a well-defined plan.

There are no right or wrong answers during the planning process.  All possible problems and their corresponding solutions must be considered.  This plan is not intended to be an end point to the planning process, but a starting point for working through the issues.

GOALS
The primary goal of this plan is to give local decision makers a clear and easy to read guide that defines roles, responsibilities and predetermined decision points that are likely to occur throughout the pandemic.  In addition to being a guide to response, the plan should also serve as a lightning rod for the potentially politically charged and complicated questions that need to be asked and answered well before the onset of any pandemic.

BASIC ASSUMPTIONS

Sustained human-to-human transmission anywhere in the world will be the triggering event to initiate a pandemic response and put this plan into action.

There are plenty of unknowns about the flu, what form it will take, its effect and how to treat it.  Key is to remain flexible.

Minimal or non-existent help will be available from State and Federal partners initially.

Medical facilities will have little or no available space.

During pandemic waves, 10 – 20% of workers will be off the job due to illness or caring for loved ones.

There will not be enough medication and vaccine supplies to treat all of the patients/residents initially.

Timely, accurate and well-distributed public education will be the single most important key to an effective response before and during the pandemic.

This plan does not discuss all possible scenarios or complications that may be encountered during a scenario.  Communication, common sense and quick thinking will still be of vital importance to a successful response.
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STAGES OF PANDEMIC

Below are several incremental guides to the stages of a pandemic, both at the global and local levels.

GLOBAL STAGES OF AN EMERGING PANDEMIC 

Phase 3 = 


Current phase (as of December 14, 2005)

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

PHASE 2
No new influenza virus subtypes have been detected in humans.  However a circulating animal influenza virus subtype poses a substantial risk of human disease.

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

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

PHASE 5
Larger cluster(s) but human-to-human spread still localized, suggesting that the virus is becoming increasingly better adapted to humans, but may not yet be fully transmissible (substantial pandemic risk).
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LOCAL STAGES OF A CONFIRMED PHASE 6 PANDEMIC

Phase 6 confirmed
Potential Timing

Pandemic Imminent
Most likely to occur in 
Confirmation that a novel 


early autumn of year in
influenza virus is causing


question.


several outbreaks in one 

country and has spread to other countries, with consistent disease patterns indicating serious morbidity and mortality is likely in at least one segment of the population.

Pandemic
Most likely to occur 

Outbreaks and epidemics are between November and
occurring in multiple 

March of year in question.
countries and spreading across the world.  First case confirmed in Washington State.

End of 1st Wave

4-6 wks after onset of

Numerous cases of flu

pandemic confirmed within the county.  no new cases reported within 7 days.

Pandemic 2nd Wave                 4-5 months after onset
Increased surge of new case reports.

Pandemic Over                         7 months after onset
No new cases reported for 14 days.
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ACTION STEPS TO TAKE IN RESPONSE

Potential Action Step

When to take Action

Mobilization Steps

Accumulate stockpile of flu medication

Immediately

(if available). Accumulate stockpile of

N-95 masks. Initiate printing of simple

public education materials. Convene meeting

of the Pandemic Flu Taskforce.

Initiate aggressive public information

At change of pandemic status to 

Campaign: community meetings, media

Phase 5: Large cluster(s), but

human-to human spread is still localized.

Pass out N-95 masks to first responders,

After first confirmed cases of 

medical staff and other essential employees

Pandemic flu in WA State.

casino employees, clinic employees

Open EOC





After first confirmed cases of 








Pandemic flu in WA State.

Issue Local Emergency Proclamation
When local resources are clearly taxed beyond their ability to respond, or when economic impact of outbreak negatively affects reservation.

Close Schools
After first confirmed cases of

Pandemic flu in Whactom Co.

Pass out N-95 masks to general residents

After first confirmed case of

of county plus casino patrons



flu in Whatcom Co.

            .

Close all restaurants, stores, casino, etc.
After confirmed 50th case of flu in Whatcom Co.

Close all public gatherings
After confirmed 50th case of 

flu in Whatcom Co.

Close all non-essential government


After confirmed 50th case of 

business                                                          flu in Whatcom Co.

Demobilization Steps

Reopen all non-essential government


After no new confirmed cases

business





county-wide for 4 days.

Reopen all restaurants, stores, casino, etc

After no new confirmed cases

county-wide for 4 days.

Re-allow all public gatherings


After no new confirmed cases

county-wide for 4 days.

Reopen Schools




After no new confirmed cases

county-wide for 10 days.


Close EOC





At confirmation of end of pandemic.

PRIORITIES FOR MEDICATION AND VACCINE DISTIBUTION

Priority 1

a. Medical providers and staff

b. Law enforcement essential staff

c. Fire/Ems essential staff (if not already covered by Whatcom Co.)

d. Emergency management staff

e. Public Health essential staff

f. Public works essential staff

g. Essential government staff including elected officials

h. Elders, Family leaders

Priority 2

a. Essential staff of local utilities

b. Families of priority 1 personnel

c. Key general population residents as determined by Public Health Officer and/or LIBC Emergency Preparedness Official

Priority 3

a. Families of priority 2 personnel

b. High risk general population residents as determined by Public Health Officer and/or LIBC Emergency Preparedness Official

Priority 4

a. General population.
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ROLES AND RESPONSIBILITIES OF PRIMARY AGENCIES

County or Lummi Public Health Officer – Barbara Finkbonner/Dale Haveman MD

-Serve as incident commander (may designate alternate).

LIBC Health and Community Services – Maddie Smith/Debbie Noble/Pat Rasch

-coordinate public information campaign

-coordinate distribution of masks, medications and vaccines

-perform active epidemiological monitoring

Lummi Police Dept.

-enforce all closures, bans on movement and quarantine orders

-provide site security for all vaccine or medication points of distribution and storage     facilities

LIBC Emergency Preparedness Dept.- Curt Russell/Gary James

-open and staff Emergency Operation Center

-assist other agencies with all aspects of response

-coordinates issuing of emergency proclamation

Local Emergency Medical Services – Dist. 8 and Medic One/911

-ensure local capability to meet needs of general population during pandemic.  Recognize that capabilities may be less than ideal

-establish clear protocols for staff

Local Clinics/Medical Providers - LTHC

-ensure local capability to meet needs of general population during pandemic.  Recognize that capabilities may be less than ideal

-establish clear protocols for staff

Elected Officials - LIBC

-fill leadership role in local community

-assist in coordinating recovery efforts post-epidemic

At Phase 6, A LIBC Emergency Preparedness Official may ask that people stay at home with their families to decrease the chance of the infection spreading further throughout our community. 
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