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ODbjectives

ADescribe impact of past pandemics

ADescribe evidence-based
recommendations related to
Infection prevention in EM for
various healthcare settings

Aldentify how to assess healthcare
agency pandemic plans



HND 4D ZAINADS 0 L{HEH LHHO M
7 it % el e )

ters are
Increasing

1ISAS

D




All disasters can have an impact on
Infection transmission

Infectious Disease Threat

Type of disaster



Impact of SARS & HIN1

ASARS AHIN1
| 8,096 cases A 214 countries
I 774 deaths affected
A9.6% mortality A43i 89 million
I 44% ot cases cases in U.S.

occurred in HCWs A 8 900f

18,300 deaths
in U.S.




Number of deaths

rveillance Report Prepared by the Influenza Division

er of Influenza-Associated Pediatric Deaths
by Week of Death:
2006-07 season to present
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Number of Deaths
a A341 pediatric deaths in US |
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A~ 3 times the annual rate
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Natural Disasters

A Shelters during
Hurricane Katrina

P S == AFood safety at
e L T - the Pentagon

SANTPRL I E e 22

I
- e e e e, _— —_———
B — — — — it e

e e e St P (e e
™ —— . — — -—



Potential Future Impact of Pandemic

APotential for high morb & mort
ACosts: $71 - $166 billion
A865,000 1 9.9 million hospital stays




Pandemic

A National and global event
I Difficult to get outside help

A Longer event than other disasters
I Wave: 61 12 weeks

A High absenteeism rate (>40%)

Sick HCWs
may contribute
to the outbreak




Evidence-Based Interventions

for Disaster Preparedness
AHealthcare agencies need EM plan

AMost agencies have a plan

I 100% of U.S. hospitals have plan (Niska,
2011)

I 87% of U.S. home health agencies
have pandemic plan (Rebmann, 2011)

ANursing homes not as prepared
I 52% do not have pandemic plan (smith, 0s)



Need to Move Beyond
Having a Plan: Exercises/Drills

AFew agencies using IDD scenarios

I 58.5% of hospitals (iska, 2011)
A30% test med distribution to staff

I 50% of HH agencies ebmann, etal, 2011)
I 6% of nursing homes (smit, 2008)

Moulaged smallpox patient to test
hospital bioterrorism plans




Surge Capacity
ASurge capacity is lacking:
I 74% of hosp have surge plan (Niska, 2011)

AAmount of surge capacity not specified

I 65% of home health agencies have
surge capacity (Rebmann, et al., 2011)

I 37% of nursing homes have surge
capacity (Smith, 2008)
ANeed U.S. standards regarding min.
surge capacity
I Israeli hospitals: 20% surge capacity



Supply Surge Capacity Lacking

AHospitals:
I 36.3% stockpiling vents
i50. 1% have O 7 days
I 46% stockpiled masks
ANursing homes
I 50% stockpiling any supplies
A11% stockpiled N95s



Supply Surge Capacity

ALack of PPE during HIN1 pandemic

I 65% of U.S. hospitals reported
adequate N-95s (Lautenbach, et al, 2010)

AEarly in the pandemic

AHospitals received insufficient or
wrong type of supplies from
stockpiles (Rebmann, et al, 2011)

I All size small or wrong brand
I More fit-testing



PPE Estimates for
Planning & Stockpiling

Category of Respirator Gown Gloves Goggles
Staff (disposable) | (disposable)
Little to no 1 disposable per 1 per 1 per contact | None
exposure contact/exposure exposure

Prolonged 1 reusable per 1 per 1 per contact | 1 per outbreak
exposure outbreak (plus 2 exposure
cartridges/month*)

Infrequent 1 reusable per 1 per shift 1 per contact | 1 per outbreak
exposure(s) outbreak (plus 2
cartridges/month*)

*Disposable respiratory cartridges are needed for reusable
respirators.

Estimates provided for masks and other supplies in
Radonovich et al. (2009)
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Teach & observe
staff for compliance
with PPE

A81% of U.S. hospitals

trained staff on PPE use
(Morton, 2009)
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Hard to be compliant with infection
orevention over long periods of time




Extending
the Use/
Reusing

Respirators

AAPIC
Guidance
I APIC
website

o~ 1275 K Eirgal, MY, Sulin 1000
- WWeahingion, OC 200054008
Fhona 03T B 180
Fex 205730120
aplicinisTapic.ong
WNW A ong

APIC Posiion Paper: Extending the Use and/er Reusing
Respwatory Protection in Healtheare Settmgs During Disasters

Co-futhored by AFIC Emergency Preparedness Committes, Public Policy Commities and
Begulatory Review Panel

Lead Auihor:
Tern Fabomans, PRD, BN, CIC

Ssondary Authars:

Sharen dlemarde, MPH BN, MTASCE, CIC
Judens Hartday, ME, MPH, CIC

Themms Cwin, A%, 1C

Harbars Ciwrdla, FX, BEZN, ME, CHCE
Blictasl Closgbany, M5, BSEH, REHS, CIiC
Bill Call M. Buh AF, LP

Tewey Cox, AN, CIC

Swan &, Delan, BN, M5, CIC

Fasty Gy, FM, CIC

Linda E. Greene, BN, MFS, CIC

Sve Hiley, AN

Faad M. Khoury, MA, MPH, MTTASCP), T, ARM, CHEP, CPHD, CEHA
Sharen P. Krpicfiak, ME MT{LECF), OC

S LaP cardw, FN, MSEd, CIC

CSanne Mores, BN, MS CIC, CCEN

Frank E. Mysrs, T, M4, CIC

Blickaz] Olasen, BE, MPH=, CIC

Pairizia Fesanhsum KB CIC

Harbers Ramell, A%, MFH, CIC

Incie Fmll, MFH, CIC, CHEP
Swphe Stmad, ME CIC

Eackel L. Siricaf, MT, MFH, CIC
William Wageer, 30, CHOM, CHEP, CHEP



Respirator Compliance/Tolerance

A2010 study with HCWSs

I 87% reported expected intolerance to
N95 for 8 hr shift (Baig, 2010)

A30% report difficulty breathing
A56% report increased facial heat
A11% report it interferes with pt care

A Studies from NIOSH indicate that CO,
& O, are not negatively affected



Respirator Decontamination

ADecontamination of N95s would allow
longer-term & safe use

AMany decon strategies being tested

ASome strategies make N95s
unusable (Viscusi, 2009)




AMicrowave-generated
steam (MGS) [2 min]

I Causes slight separation of
nose foam from N95

I Left trace amts of viable virus

AWarm moist heat
(WMH) [30 min]
I Virus below detection limit
AUltraviolet germicidal
irradiation (UVGI) [15
minj
I Left trace amts of viable virus

Heimbach, et al. (2011)




Medication Surge Capacity

A Insufficient amount of medication

I 31% U.S. hospitals reported shortage Iin
anti-virals during HIN1 (Lautenbach, et al, 2010)

I Only 11% of home health agencies
have med stockpile (rebmann, et al., 2011)

A 6% of nursing homes stockpiling
medication (smith, et al, 2008)

ANot enough pediatric doses



Pre-Exposure Prophylaxis for HCWs
AUS DHHS recommendation

AProvide pre-exp prophylaxis throughout
each pandemic wave

I High risk HCWs & emergency responders
A10.7 million individuals

I Preferred over PEP

AHow will we meet this recommendation?



