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INTRODUCTION

Pandemic influenza is considered to be a relatively high probability event, yet no one knows when the
next pandemic will occur and there may be very little warning. Most experts believe that there will be
one to sixmonths between the identification of a novel influenza virus and the time widespread
outbreaks begin to occur in the United States. Outbreaks are expected to occur simultaneously
throughout the country, preventing relocation of human and material resourbe effect of influenza

on individual communities will be relatively prolonged, an estimated six to eight weeks. Due to the
prolonged nature of a pandemic influenza event, the World Health Organization (WHO) has defined
phases to a pandemic in ordeifacilitate coordinated plans (Table 1). The Wyoming Department of

Health (WDH) has developed its own pandemic phases for planning purposes (Table 2).

Table 1: WHO Pandemic Influenza Phases

Period Phase Description

No new influenzavirus subtypes have been detected in humans. An
influenza virus subtype that has caused human infection may be presen
animals. If present in animals, the fisk human infection or disease is

Inter-pandemic considered to be low.

No new influenza virus subtypésve been detected in humans However,
2 circulating animal influenza virus subtype poses a substantiabfiskiman
disease.

Human infection(s) with a new subtype, but no hustshuman spread, or

3 at most rare instances of spread wose contact.
Small cluster(s) with limited humato-human transmission but spread is
. 4 . ; ) S
Pandemic Alert highly localized, suggesting that the virus is not well adapted to hutan

Larger cluster(s) but humaon-human spread still localized, suggesting th:
5 the virus is becoming increasingly better adapted to humans, but may n
be fully transmissible (substantial pandemic risk).

Pandemic 6 Increased and sustained transmissiogeneral populatioh

&The distinction betweephase landphase ds based on the risk of human infection or disease resulting from circulating strains
in animals. The distinction is based on various factors and their relative importance accocdimgnioscientific knowledge.

Factors may include pathogenicity in animals and humans, occurrence in domesticated animals and livestock or only in wildlife
whether the virus is enzootic or epizootic, geographically localized or widespread, and/ocietitdicgparameters.

®The distinction betweephase 3phase 4andphase Ss based on an assessment of the risk of a pandemic. Various factors and
their relative importance according to current scientific knowledge may be considered. Factors mayatelafitransmission,
geographical location and spread, severity of iliness, presence of genes from human strains (if derived from an ahimal strain
and/or other scientific parameters.



Wyoming Department of Health
07/2009

Table 2: Wyoming Pandemic Influenza Phases

Wyoming Pandemic Influenza Response Plan
Version 7.0

Corresponding WHO | )5 govt stages| WY Phase

Description

Period
Inter-pandemic (182) 0 1 No new influenza V|ruhs subtypes have been detecte
umans.
Human infection(s) with a new subtype, but no humg
Pandemic Alert (3) 1 2 to-human spread, or at most rare instancespodad to al

close contact.

Human to human transmission occurring

1
Pandemic Alert (4&5) 5 3 Limited transmission in other countries or US state
and Pandemic (6) (but not in WY) or widespread transmission in othe
3 countriesMay include isolated sporadtases in WY,
without evidence of transmission.
4 4 Widespread transmission in US (but not in WY) and
Pandemic 5 limited transmission in WY
(6)
5 5 Increased and sustained transmission in WY populat
Deceleration] Rates opandemic influenza infection are decreasin
6

Resolution

Pandemic influenza cases have ceased, or occur o
sporadically

Il. PURPOSE

The purpose of this plan is to provigeidanceor the Wyoming Department of Health (WDH) for

detecting and responding to an influenza pandemic. This plan must be periodically reviewed and

updated to ensure that its assumptioesources, priorities, and protocal® consistent with current

knowledg and changing infrastructure. In addition, in the event of a pandemic, the judgments of the

public health leadership, based on the epidemiology of the outbreak and the extent of population

infection, may alter or override anticipated strategies and plans.

Ill. FEDERAL RESPONSIBILITIES

The federal government is responsible for nationwide coordination of the pandemic influenza response.

Specific areas of responsibility include the following:

e Surveillance in the U.S. and globally

e Epidemiologic investigation in the U.S. and globally

e Development and use of diagnostic laboratory tests and reagents

¢ Development of reference strains and reagents for vaccines

e Vaccine evaluation and licensure
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e Determination of populations at higheskrand strategies for vaccination and antiviral use

e Assessment of measures to decrease transmission (such as travel restrictions, isolation, and
guarantine)

e Deployment of federally purchased vaccine

e Deployment of antiviral agents in the Strategic Nati@tackpile(SNS)

e Evaluation of the efficacy of response measures

e Evaluation of vaccine safety

o Deployment of the Commissioned Corps Readiness Force and Epidemic Intelligence Service
officers

e Medical and public health communications

IV. STATE RESPONSIBILITES

States are responsible for coordination of the pandemic influenza response within and between their
jurisdictions. Specific areas of responsibility include the following:
e Identification of public and private sector partners needed for effqutiving and response
o Development of key components of pandemic influenza preparedness plan (surveillance, vaccine
and antiviral distribution, disease control, and communications) following guidance provided by
the Department of Health and Human Servi¢#4S) in the national Pandemic Influenza
Preparedness and Response Plan
¢ Integration of pandemic influenza planning with other planning activities conducted under
Centers for Disease Control and Preventionos
andHeal t h Resources and Services Administratio
cooperative agreements with states
e Coordination with local areas to ensure development of local plans as called for by the state plan
and provide resources, such as teatgd to assist in planning process
e Development of data management systems needed to implement components of the plan
e Assistance to local areas in exercising plans

o Coordination with adjoining jurisdictions

V. ASSUMPTIONS

¢ A novel influenza virus straiwill likely emerge in a country other than the United States, but a

novel strain could emerge first in the U.S.
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¢ The pandemic may occur during time periods not normally associated with the usual influenza
season, and the pandemic strain may attack cagsgairpeople at different rates than that which
normally occurs during the influenza season
e There may be as little as one to six months warning before outbreaks begin in the U.S., if the
pandemic emerges outside this country
e Although there may be isolat@dckets, the pandemic could affect all areas of the state
¢ When the pandemic occurs, vaccines and antiviral medicines will be in short supply and will have to
be allocated on a priority basis
o |t will take six to eight months after the novel virus is idiedi before the vaccine is available for
distribution, unless a DNA vaccine is developed and deemed safe and necessary
¢ A second dose of vaccine (two to four weeks after the first) may be required to develop immunity to
the novel virus
¢ In a pandemic, vacampurchase and distribution options include:
0 public sector purchase and distribution of all pandemic influenza vaccine
0 a mixed publieprivate system where public sector supply may be targeted to specific
priority groups (e.g., health care workers and thweeiding essential public safety
services) and those who may be underserved by the current system
0 maintenance of the current, largely private, system
¢ The federal government has assumed responsibility for devising a liability program for vaccine
manufactuers and persons administering the vaccine
e Secondary bacterial infections following influenza illness may stress antibiotic supplies.
¢ Response to the demand for services may requirsstamaard approaches, including:
o Discharge of all but critically ilhospital patients
0 Expansion of hospital capacity by using all available space and less than code beds
0 Increase of patient ratio to hospital staff
0 Recruitment of volunteers who can provide custodial services under the general supervision
of health and medat workers
0 Relaxation of practitioner licensure requirements as deemed appropriate, and
o Utilization of general purpose and special needs shelsstsmporary health facilities
e Educating the public about the rationale for priority groups for antiviralvarcne will be an

important aspect of public education
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¢ There will be widespread circulation of conflicting information, misinformation, and rumors.
Communication must be coordinated among all relevant agencies to ensure consistent messages to
the generigpublic

VI. COMMAND, CONTROL, AND MANAGEMENT PROCEDURES

A. Command Structure

The WDH Director (or his/her designee) is responsible for officially activating the Wyoming
Pandemic Influenza Response Plan during an influenza pandemic. The WDH Emergency
Operations Plan (EOP) describes the WDH National Incident Management System Incident
Command System structure that will be implemented in the event of a public health emergency,
including an influenza pandemic. In addition, the EOP outlines the procddueesivating and
operating the WDHEpidemiology Response Center (ERTHe WDH Director will decide when to
activate this command system and/or the WDH IRC based on current information and
recommendations from the State Health Offi&O)and theState Epidemiologi{iSE).

1. Pandemic Influenza Working Group
WDH has designated a working group to oversee planning, response and mitigation efforts and
ensure that this plan is developed, reviewed, and periodically reBigédientifying critical
issues, ltis group will develop this responpkan andother materials related to a pandemic
influenza response. During a pandemic response, this group will be responsible for developing
recommendations and guidelines, particularly for the use of liméecine and antiviral
supplies. The Working Group may need to be expanded to include other subject matter experts

as a pandemic situation develops. Current group members are listed in Appendix A.

2. Pandemic Influenza Advisory Committee
WDH has designated an Advisory Committee consisting of stakeholders and representatives
from WDH and partnering state agencies. A list of committee members is included in Appendix
A.

B. Powers of the State Health Officer

1. Quarantine and Isolation
The WDH, through th&HO, or under his/her direction and supervision, has the power to

establish, maintain and enforce isolation and quarantine, and in pursuance thereof, and for
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such purpose only, to exercise such physical control over property anth@yparsons of
the people within this state as necessary for the protection of the public health (M£S. 35
240). Any person who has been quarantined may appeal to the district court at any time for

release from the quarantine (W.S-8%12).

2. Closing ofPublic Buildings and Events
The SHOhas the authority to close theaters, schools and other public places, and to forbid

gatherings of people when necessary to protect the public f@aih 351-240).

3. Mandatory Vaccination
In most cases, tieBHO does notave the authority to subject any person to any vaccination
or medical treatment without the consent of that person (W-8-133). However, during a
public health emergency, tiBHOmay subject a person to vaccination or medical treatment
without consat in the following circumstances:

e If the parent, legal guardian or other adult person authorized to consent to medical
treatment of a minor child cannot be located and consulted and the vaccination of or
medical treatment for the minor child is reasonatgdgded to protect the public health
or protect the minor child from disease, death, disability or suffering;

o If the person authorized to consent on behalf of an incompetent person cannot be
located and consulted and the vaccination of or medical treatanghe incompetent
person is reasonably needed to protect the public health or protect the incompetent
person from disease, death, disability or suffering.

e If a person withholds or refuses consent for himself, a minor or other incompetent when
the vaccimation or medical treatment is reasonably needed to protect the health of others
from a disease carrying the risk of death or disability, then the person for whom the
vaccination or medical treatment is refused may be quarantined Bythe

4. Liability
During a pulic health emergency any heaitre provider or other person who in good faith
follows the instructions of thEHOis immune from any liability arising from complying
with those instructions (W.S. 36114). This immunity does not apply to aotsomissions

constituting gross negligence or willful or wanton misconduct.
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5. Fatality Management
Procedures and systems for collecting, processing, and disposition of the dead, including
retrieval of bodies from homes and procedures and systems forestdragdies are local
government responsibilities. TN¥EDH Vital Statistics Serviceissues death certificates
once appropriate paperwork is filed by local officials. The State of Wyoming Board of
Embalming,onwhich the WDH Director serves, has estaldisiules and regulations
detailing the requirements for disposition of the dead.

The WDH through the SHO is given the statutory fipo
transportation, i nter men t1,240&j(wii)]. thadditom W¥ Stateer88- of t he
241 details powers of the SHO during a public health emergency regarding the dead:

Wyoming State statute -35241: Safe disposal of corpses in emergency circumstances:

(a) The state health officer in consultation with the ajyppiate county coroner, during the period that a
public health emergency exists, may:

(i) Adopt and enforce measures to provide for the safe disposal of corpses as may be reasonable and
necessary for emergency response. These measures may include thargmbarial, cremation,
interment, disinterment, transportation and disposal of corpses;

(if) Take possession or control of any corpse;

(i) Order the disposal of any corpse of a person who has died of an infectious disease through
burial or cremation wthin twentyfour (24) hours after death;

(iv) Compel any person authorized to embalm, bury, cremate, inter, disinter, transport or dispose of
corpses to accept any corpse or provide the use of his business or facility if the actions are reasonable and
neessary for emergency response. The use of a business or facility may include transferring the
management and supervision of the business or facility to the state health officer and granting the right for
the state health officer to take immediate possedgsioa limited or unlimited period of time, but shall not
exceed beyond the termination of the public health emergency.

(b) Every corpse prior to disposal pursuant to subsection (a) of this section shall be clearly labeled with all
available informatiorto identify the decedent and the circumstances of death. Any corpse of a deceased
person with an infectious disease shall have an external, clearly visible tag indicating that the corpse is
infected and, if known, the infectious disease.

(c) Every persoin charge of disposing of any corpse pursuant to subsection (a) of this section shall
maintain a written record of each corpse and all available information to identify the decedent and the
circumstances of death and disposal. If a corpse cannot be idénpfior to disposal a qualified person

shall, to the extent possible, take fingerprints and one (1) or more photographs of the corpse, and collect a
DNA specimen. All information collected under this subsection shall be promptly forwarded to the state
health official.

While WDH, the SHO, and the State of Wyoming do have some statutory authority regarding handling and

disposition of the dead, the State and WDH do not have resources, systems, or personnel dedicated to

7
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collecting, processing, and final gissition of the dead. In a public health emergency such as an influenza
pandemic the WDH will work with local government officials, including the County Coroner, as needed to
help facilitate the safe disposh Thismayinewolve dead bodi e
coordinating with officials from the Wyoming Office of Homeland Secyit§OHS)and federal officials to

acquire assistance through aid agreements.

However it is anticipated that resources from other jurisdictions (jurisdictions within the state or from other
states) will be unavailable during a widespread public health emergency like an influenza pandemic.
Thereforgit is critical that each local governmdmave plans in place to address the almost certain need for
additional collection, processing, storage, and final disposition of the dead during a pandemic.

One of the mitigation strategies the WDH will likely employ during a pandemic is to diseciargg public
gatherings. This advice would apply to large gatherings at memorial services or funerals. Hoidver

does not have intentions of preventing family members from attending a small memorial service or funeral
for loved ones, althoughis possible public healtbfficials would take such action if the situation suggested

it was necessary to protect public health.

WDH will offer guidanceto healthcardacilities, morgue/mortuary staff, and the public on ways to safely

handle the bodies oftse deceased frommademic influenza (se&ppendixO).

C. Activities by Wyoming Pandemic Phase

1. Wyoming Pandemic Phases 1 and®/HO Interpandemic and early Pandemic Alert Per)ods

a. WDH has established a Pandemic Influenza Working Group and an Advisory Committee.

b. WDH has developed this response plan as an annex to the department's EQiBtirithis
plan will be reviewed and modified at least annually (more often if deemed nggessar

c. WDH Public HealtrEmergencyPreparedness ProgrdPHEP)is continually working to
develop and maintain lists of partners, resources, and facilities to be utilized during a public
health emergency.

d. WDH will continue to coordinate planning activitiedth bordering jurisdictions, including
counties, state and unique populations (suchfarerican Indiamationsand Military
Installation3. Additionally, WDH advises local health departmentsctmtact and
coordinate their activities witimternationakirports, F.E. Warren Air Force Basand the

tribes on the Wind River Indian Reservation.
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e. WDH is workingwith local public health and emergency management agencies to assist
with the development of local pandemic plans. WDH has developed and distritno
documents to assist counties in their planning process: Pandemic Influenza Planning Roles
(Appendix B) and Pandemic Planning Guidance for Local Public Health and Emergency
Management Agencies (Appendix C).
f.  WDH has provided a canned tabletop exsador counties to use to exercise their local
pandemic response plans (Materials available upon request).

2. Wyoming Pandemic Phase 8Pandemic Alert and early Pandemic PeYiod
a. Convene the Working Group, the Advisory Committee, and other partnersaeticdters
to review plan.
b. Notify local jurisdictions and encourage them to review their pandemic response plans and
current capabilities.
c. Coordinate with other states and federal agencies and bordering jurisdictions.

3. Wyoming Pandemic Phases 4 and, ¥WHO Pandemic Period
a. Meet with partners and stakeholders as appropriate to review and update the plan.
b. Notify key government officials and legislators of the need for additional monetary
resources and other additional resources as needed.
Coordinate wit other states, federal agencies, and bordering jurisdictions.
d. Monitor staffing and other agency resource needs.

e. Document expenses related to the pandemic response.

VIl. SURVEILLANCE
A. Existing Surveillance System

1. Passive Surveillance @onfirmed Cases
Laboratory confirmed influenza and influerassociated deaths are reportablg®/DH in the
Stateof Wyoming. Reports are received from physicians, hospitals, and laboratories. Both rapid

test and culture positives are reported throughdystem.

2. InfluenzalLike lliness Sentinel Reporting System
Wyoming currentlyenrolls abouB0 healthcare providers participating in the U.S. Influenza

Sentinel Surveillance Project coordinated by the CDC. This system consists of two components
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a. InfluenzaLike lliness Reporting:The sentinel sites report influenlike illness (ILI)
morbidity data directly to the CDC via internet or fax on a weekly basis starting in early
October. Sentinels are asked to continue to report ILI throughowye#neThe weekly
transmission includes the number of patients seen for ILI during the week in four age
categories (@ years, 84 years, 254 years and 65+ years) and the total number of
patients seen for any reason during the week.

b. Submission of.aboratory SamplesThe sentinel sites are asked to submit nasal,
nasopharyngeal, and/or throat swab specimens from a sample of their patients presenting
with ILI to the Wyoming Public Health Laboratory (WPHL) for influenza testing and typing.
Both posiive and negative results are reported to the WDH Infectious Disease Epidemiology
Program (ID Epi). ID Epi reports results to the submitting sentinel provider.

3. Pediatric Deaths

ID Epi investigates all reports of deaths in patients < 18 years ticewidence of influenza
virus infection using CD&rovided materials.

4. Current Laboratory Testin@easonal Influenza Surveillance)

a. The WPHL currently providespecimen collection kits amfotocolsto each of the sentinel
providers to ensure treafe,proper collection and transport of influenza specimens during
the influenza season (OctolieMarch). These collections kits are prepackaged and shipped
to the sentinel sites at the beginning of the influenza season, and are contirsigtlylied
to the sentinel provider as they submit specimens through the season. Also provided within
each kit is a praddressed Federal Express (Fed EX) label which allows the sentinel site to
ship the speci mens A pAbshipnegemust eophydwith curckentt he WP
DOT/IATA shipping regulations.

b. In addition toseasonal influenzsurveillance, any primary care physician that suspects avian
flu or has presumptively identified a suspect cluster of infludikedliness (ILI), may make
a request throughb Epi to submit influenza specimetigoughout the yearlf sufficient
justification exists, ID Epi will contact the WPHL and collection kits will be sent to the
provider for controlled collection and shipment of specimens to the laboratory for testing.

c. Currently, specimens are received, accessiaratiscreened by rRFCR for Types A and
B, and subtypes H1 and H3. Those positive for Type A will be subsequeliydogated
onto cell culture, incubated for2days, and if cytopathic effect is evidea DFA (Direct

fluorescent antibody test by microscopy) is performed to determine if the virus is influenza

10
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TypeA or TypeB. Cell culture is the laboratory method necessary to isolate viable virus to
both confirm live virus in the clinical sample ardgrovide further strain characterization. If
the specimen is negative, no further workup is necessary. If the specimen is type B, WPHL
reports the results to ID Epi and conducts no further testing. If the specimen is Type A, an
IFA (Indirect fluorescenantibody test by microscopy) will be performed using WHO
reagentdo determine if the virus is H1 or H&he current circulating strain&ll unusual
subtypes by rRIPCRwill be reported to CDC via the Emergency Response Hotline (770
488-7100).

Laboratoy biosafety procedures

i. Laboratory staff involved in accessioning, processamgl analysis of potential influenza
virus samples will be monitored for presentation of ILI during the period of the influenza
season when positive samples are being submitiehbsdratory staff in the
microbiology sectiorareoffered the current vaccine.

ii. Laboratoy staff involved in cell culture and molecular analysis will insure that enhanced
biosafety level 2 procedures are followed for all sample processing including
manipulation of samples with potential live virus in a BSC, use of gloves, lab coats and
masks (vinen appropriate), processing of samples with no other staff in the immediate
lab area and disinfection of the processing area following each procedure.

Currently the influenza laboratory staff includes the molecular virologist/WNV

microbiologist andwo laboratory scientists assigned giarte duties for cell culture

processing, analysis and fluorescent microscopy confirmation. In advanced phases, if the
workload volume increases beyond the current staffing capacity, the bioterrorism
preparedness lakatory staff will serve as a surge capacity laboratory for additional

manpower.

5. Deaths from Influenza and Pneumonia
The Vital StatisticsServicesof the WDH reports the total number of deaths processed each week
as well as the number of those deaitisbutable to pneumonia and influenza to ID Epi.

6. Animal Surveillance.

The WDH State Public Health Veterinarian participates in an interagency committee that

includes the Wyoming State Veterinary LaboratsVL), Wyoming Department of Ganaand
Fish(WG&F), US Fish and Wildlife Servicd&) SFWS) the Wyoming State Veterinarian, and others.

This committee is involved with the surveillance of avian influenza, among other veterinary diseases

11
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of public health importance. The WDH State Publiclthedeterinarian is in constant
communication with the above groups to link and share animal and human disease surveillance

systems.

7. Novel Influenza Case Definition

This case definition is for surveillance purposes only and is NOT meant to guidénical
decision making It will be most useful during the very early stages of a pandemic. In later stages
the case definition may be different based on the availability of confirmatory testing at the WPHL
and thewidespread nature of the disease.

Clinical Presentation

An lliness compatible with influenza virus infection.

Laboratory Evidence

A human case of infection with an influenza A virus subtype that is different from currently
circulating human influenza H1 and H3 viruses. Novel subtypsgde, but are not limited

to, H2, H5, H7, and H9 subtypes. Influenza H1 and H3 subtypes originating frorm a non
human species or from genetic reassortment between animal and human viruses are also
novel subtypes. Novel subtypes will be detected with austlavailable for detection of
currently circulating human influenza viruses at state public health laboratories (e-g., real
time reverse transcriptase polymerase chain reactiosP[BH]). Norhuman influenza

viruses include avian subtypes (e.g., H5, H#19 viruses), swine and other mammalian
subtypes. Confirmation that an influenza A virus represents a novel virus will be performed

by CDCés influenza | aboratory.

Criteria for epidemiologic linkage: a) the patient has had contact with one or more persons
who either have or had the disease and b) transmission of the agent by the usual modes of
transmission is plausible. A case may be considered epidemiologically linked to a
laboratoryconfirmed case if at least one case in the chain of transmission iattaiyor

confirmed.

12
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Case Classification

Confirmed:A case of human infection with a novel influenza A virus confiraiethe
WPHL or at the CDC.

Probable:A case meeting the clinical criteria and epidemiologically linked to a confirmed

case, but for whichalaboratory testing for influenza virus infection has been performed.

SuspectedA case meeting the clinical criteria, pending laboratory confirmation. Any case of
human infection with an influenza A virus that is different from currently circulating huma
influenza H1 and H3 viruses is classified as a suspected case until the confirmation process

is complete.

B. Activities by Wyoming Pandemic Phase

1. Wyoming Phase (WHO Interpandemic Period

In the preparation for an influenza pandemic, rousimeeillance systems should be expanded

where feasible. Activities to be considered include:

a. Maintain the routine sentinel physician network and attempt to expand to at least one
physician or clinic for each county.

b. WPHL has implemented Re@ime Reversdranscriptase Polymerase Chain Reaction
(rRT-PCR) for preliminary detection of influenza virus strains in clinical specimens: rRT
PCR is performed on the original patient specimen. Turn around time can be within 24
hours as compared to a number of daystie culture method. rRFPCR can identify the
virus type as either type A or B, and subtype as H1, H3, the currently circulating subtypes,
and H5 the avian strain.

c. Institute an aberration detection system (syndromic surveillance) that monitors tiaihy pa
load at selected urgent care facilities to detect variation in emergency outpatient visits that
would then be investigated to determine a cause, which could be influenza. The Infectious
Disease Epidemiology Program has implementsgharomic survdiance systenmn eight
Wyoming hospitals and reviews data from ED admissions

d. Emphasize reporting of outbreaks in nursing homes and other institutional settings and
provide epidemiologic support for investigation activities, including laboratory support to

identify causes.

13
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2. Wyoming Phase AWHO Pandemic Alert Perigd

Human infection with novel virus identified, but no sustained hutodruman transmission

a.

Monitor CDC weekly influenza updates regarding clinical, epidemiological, and virologic
characteristics of the novel strain.
Provide updates to public and private healthcare providers, including, but not limited to
county health officers, public healtlhirses, infection control practitioners, sentinel
providers, hospitals, clinics, and private physician offices, througibtkgi website,
Epidemiology Alerts, Epidemiology Bulletins, and telephone and video conferences as
needed.
WPHL will obtain reagentdom CDC to detect and identify the novel strain, when
available.
Request that sentinel providers collect specimens from patients presenting with ILI,
especially those with a recent travel history to a region where the novel strain is circulating
or persms with unusual/severe symptoms.
Other providers will be informed that any testing for novel influenza will be conducted only
following consultation with ID Epi staff due to the limited capacity of the WPHL. If WDH
and the provider agree that testingtfee novel strain is indicated, ID Epi will coordinate the
proper submission of specimens to the WPHL.
WDH will request that all providers collect specimens from patients meeting the following
criteria:
i. Hospitalized patients with severe ILI, including pn@nia, who meet the
epidemiologic criteria for exposure risk (see i),
ii.  Norrhospitalized patients with ILAndwith strong epidemiologic suspicion of novel
influenza virus exposure (see iii).
iii. Epidemiologic criteria for risk exposure
a. Persons who recently visited or lived in an area affected by highly pathogenic
novel influenza A outbreaks in animals (e.g. domestic poultry) or where a
human case of novel influenza has been confirmed either
i.  had direct contact with affected animats,
ii.  had close contact with a person with confirmed or suspected novel
influenza.
b. Persons at occupational risk for infection with a novel strain of influenza (e.g.
persons who work on farms or live poultry markets or who process or handle

poultry infectel with known or suspected avian influenza viruses, workers in
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laboratories that contain live animal or novel influenza viruses), and healthcare
workers in direct contact with a suspected or confirmed novel influenza case.

g. Laboratory algorithm: For casestiva strong epidemiologic suspicion of novel influenza
virus exposure, WPHL will screen samples usiRy-PCR. Cell culture will not be
performed until the rRTPCR result for type A and type B and H1 and H3 typing is
completed and potential H5 samples arled out. Specimens that are type B will be
reported and no further workup is necessary. If a specimen is negative for type A and type
B, no further workup is necessary. Specimens that are positive for tygebk wasted with
rRT-PCR for H1, H3ard H5. If negative for all three, specimen will be sent to the CDC
overnight for further subtyping. Specimens positive for H1, H3 or H5 will immediately be
reported to ID Epi via faand phone Those positive for H1 and H3 will subsequently be set
up onculture, while those positive for H5 will be sentré&derence laboratory. A positive
RT-PCR test result for a novel influenza strains should be considered presumptive, pending
testing by a second reference laboratory. Any isolate may be sent to thieixher
strain identification. The laboratowill call the CDC Emergency Response Hotline (770
4887100) before sending specimens for influenza A reference testing. This number is
available 24 hours a day, 7 days a week. Hotline staff will notifigmber of the Influenza
Branch who will contact the laboratory to answer questions and provide guidance.
Specimens should be sent by Priority Overnight Shipping for receipt within 24 hours.
Samples may be frozen-a0 if the package cannot be shippédthim a specified time..

Include specimen inventory sheet, include the assigned CDC case ID number, and not
Al nfluenza surveillancedo on all materials a!
with current DOT/IATA shipping regulations.

h. As usual, if aBny phase of subtyping, WPHL tests indicate that an influenza virus isolate
may be a strain other than those currently circulating; the WPHL will immediately notify
CDCvia the Emergency Response Hotline (-AB8-7100) for assistance

i. ID Epi will call the CDC Emergency Response Hotline (4B8-7100) to report a suspected
case of infection with a novel influenza virus.

j- 1D Epi will conduct followrup on all cases and complete a CDC case screening and report
form (Appendix D) and fax the completed formGDC at 888232-1322.

k. Develop surveillance system for severe respiratory illnesses through active surveillance of
infection control practitioners. Develop a reporting faonbe completed daily by infection

control. Activate this system if/iwhen noveldtris identified in the US.
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3. Wyoming Phase JWHO Pandemic Alert and early Pandemic Pefiods
Humanto-humantransmission occurring; Limited transmission in other countries or US states
(not WY); or widespread transmissionother countriesMay includeisolatedsporadic cases in
WY without evidence of transmission
a. Expand the number of sentinel providers and possibly expand amount of testing each
sentinel provider is conductind?ossibly expand testing to also include private clinics,
hosptals, private practices, institutions, and other healté facilities, as for phage
b. WPHL and ID Epi will coordinate to identify those facilities needing collection kits.
c. Continue to request that all providers submit specimens for those persons iineeting
epidemiologic criteria described in 2.1.
d. ID Epi will strive to conduct individual followp and confirmation for all persons meeting
the epidemiologic criteria described in 2nd all othepersonsvho are laboratory
confirmedpositive for the novestrain
e. ID Epi will continue tamonitor the syndromic surveillance system.
f. Laboratory algorithm: Same as previous phase, with possible expansion to include all
patients with healthcare provider clinical diagnosis of influenza.
g. ID Epi will assess factionality, timeliness, and completeness of reporting, data entry, and
data dissemination, and will make improvements where warranted.
h. Assess the need to screen travelers arriving in the state from affected countries or states.
i. ID Epi will investigate outreaks and increases in ILI, including those detected through the
sentinel provider surveillance system.
j. CDC will advise states on the percentage of isolates per week or month that they should send
to CDC as part of efforts to monitor changes in the anitiifg and antiviral susceptibility of
the pandemic virus. Throughout the pandemic, CDC will provide updated instructions on the
collection of clinical and epidemiologic data that should accompany isolates. CDC could ask
some state public health laboragsito perform virus isolation or RACR subtyping before
sending specimens to CDC.
[. If prepandemiwaccine is available, conduct surveillance for adverse events from the
vaccine using the CDCé6s Vaccine Adverse Eve
m. Although Wyoming currently uses the NEDSS Base System (NBS) (as required by CDC) for
disease reporting to the CDC, and would prefer to report individual early novel influenza
cases to CDC using this system, recent communications with the influenza br&ixt a
have indicated that the NBS will not be an option for case reporting to CDC. Instead, the

CDC plans to require statesdaompleteforms for case reporting and fax them to@©D
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and/or complete excel spreadsheets and email them daily to @®6uch)D Epi will

await CDCb6s distribution of <cas¢émaladdresst f or |

When those are available, ID Epi will complete the forms and fax them to CDC for each

early case of novel flulD Epi will also report (presumably bgx) the statevide attack

rate, case fatality rate, number of isolated and quarantined persons, and number of novel flu

related deatha s per CDCOs instructions to be provic
n. ID Epi will monitor the number of pneumonia and influenzagilizations in each county

using the hospital bed tracking system. This system allows hospital infection control to enter

all data required to monitor novel flu at e.

electronic system, and ID Epi willltalate that informationID Epi will then use that data to

estimate rates of influenza hospitalizations for each county.

4. Wyoming Phase 4WHO Pandemic Perigd

Widespread transmission in US states (but not in WY) and/or limited htgyrarman

transmission in WY

a. As resources alloyaccept specimensdm patients with a healthcare provider clinical
diagnosis of influenza, particularly those with a positive rapid eseededWPHL and ID
Epi will create a priority testing plaimmder the diretion of theSE, to bebased upothe
current disease situati@md testing capabilities of PHL.

b. Contingent upon adequate funding,-parressed Fed Ex shipping labels will continue to be
provided to sentinel sites, and may, at the discretion of WPH&Liyglied to other primary
care facilities. WPHL has established a courier system that pralailgickup and
delivery to 3zhospital locations throughout the state, withedll pickup in an additional 3
locations. This courier system will becorhe tsecondary transportation route in the case of
a pandemic. The courier provides pickups Monday through Friday. Locations of the courier
sites and pick up times could be broad¢astd to primary care facilities, providing
overnight delivery of specimerto the laboratory.

c. Laboratory algorithmOnce the first case of a novel strain is detected in WY, specimens will
be tested initially by rRIPCR for that H subtype, and specimens that are positive for that
subtype will be immediately sent to the CDC untd are instructed to send no further
specimens. As high volumes of specimens are encountered, the WPHL will work with 1D
Epi to determine a schematic for prioritization of testing. Specimens that are negative for
the novel subtype will be tested by TR for A and B, and will follow the algorithm
established as indicated above.

17



Wyoming Department of Health Wyoming Pandemic Influenza Response Plan
07/2009 Version 7.0

d. Providers will be asked to report all Influenza cases, both clinical and laboratory diagnosed,
to ID Epi. Reports will contain patient specific information as per roudisease reporting.

e. ID Epi will strive to conduct individual followap and confirmation for all persons who are
laboratory confirmed positive for the novel strain.

f. ID Epi will continuemonitor the syndromic surveillance system.

g. Consider éhospital beddilled and bedsavailable surveillance system to locate and monitor
available inpatient health care space by enrolling selected hospitals to monitor daily or
weekly capacity.

h. Coordinate receipt of selected autopsy specimens for submission for testing.

i. Regqularly provide materials to surveillance sources to convince them that their contributions
are still essential because of the likelihood of a second and possible third wave of iness
Epi will monitor the number of pneumonia and influenza hospitézatn each county
using the hospital bed tracking system. This system allows hospital infection control to enter
all data required to monitor novel flu at e.
electronic system, and ID Epi will tabulate ttiformation. ID Epi will then use that data to
estimate rates of influenza hospitalizations for each county.

j. CDC plans to require states to fill out forms for case reporting and fax them to CDC. As
such, I D Epi wil!l a wa i drtfofnb &hd the agpropriate faxo ut i on
number. When those are available, ID Epi will complete the forms and fax them to CDC for

each early case of novel flu.

5. Wyoming Phase §YWHO Pandemic Phake
Widespread humato-human transmission in WY.

a. Once a novestrain becomes established in a given Wyoming community (as determined by
ID Epi), WDH will no longer recommend that all healthcare providers from that community
submit specimens on all patients with a clinical diagnosis of influenza.

b. WDH will returnto a sentinebased surveillance system in whisdntinel providers continue
to submit samples from a representative portion of their patients with ILI (eg.-fitst 5
patients with ILI per week) for trend monitoring. At this point, test results willikely be
clinically relevant and will only be used to monitor the epidemiology of the outbreak. This
sentinel testing will help confirm or refute that continuing cases of ILI are indeed due to the
novel influenza strain (and not other common causesspfregory illness), and will also

provide baseline data on cases of Influenza between possible pandemic waves.
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c. WPHL will only accept specimens from ngentinels if determined to be clinically important
for care.

d. Provides will be asked to report alhfluenza cases, both clinical and laboratory diagnosed, to
WDH. Consideration may be given to only asking providers to report daily aggregate
numbers of Influenza cases; in such a scenario demographic information on Influenza cases
may be explored by lookg at other databases suctsgsdromic surveillancestc.

e. ID Epi will no longer be conducting individual case folleyy and confirmation on all cases.

f. ID Epi will continue to monitor the syndromic surveillance system.

g. Consider random telephone surveyshaf population to estimate additional epidemiologic
data such as attack rates.

6. Deceleration During this interval, it is evident that the rates of pandemic infection are declining.
The decline provides an opportunity to begin planning for@pjate suspension of community
mitigation activities and recovery. General indicators of this phase might include low numbers (eg.
<10%) of specimens submitted to the state public health laboratory positive for the pandemic strain
for at least two coreutive weeks, or the healthcare system capacity is below surge capacity.
a. Continuesentinelbased surveillance systemvimich sentineproviders continue to submit
samples from a representative portion of their patients with ILI (eg. fit6tfatientsvith
ILI per week) for trend monitoring. At this point, test results will not likely be clinically
relevant and will only be used to monitor the epidemiology of the outbreak. This sentinel
testing will help confirm or refute that continuing cases ofdtd indeed due to the novel
influenza strain (and not other common causes of respiratory illness), and will also provide
baseline data on cases of Influenza between possible pandemic waves.
b. WPHL will only accept specimens from ngentinels if determinetd be clinically important
for care.
c. Providers will be asked to report all Influenza cases, both clinical and laboratory diagnosed,
to ID Epi. Consideration may be given to only asking providers to report daily aggregate
numbers of Influenza cases; in such a scenario demographic information on Influenza cases

may be explored by looking at other databa@ssmdromic surveillance systems, gtc.

7. Resolution In this interval, pandemic cases aelongeroccurring or occuronly sporadically.

Surveillance in this phase will be the same as for the Deceleration phase above.
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C. Influenza Death SurveillanceDuring a Pandemic

1. Currently d Influenzaassociated deaths are required by statute to be repoi@dEpi within
24 hoursand will continue to be reportable during a pandemic

2. All deaths, regardless of the cause, are required by Wyoming statute to be reported to the WDH
Vital Statistics Servicewithin 3 days of occurrenc&his reporting system is electronically
basedDuring a pandemitD Epi will monitor and track the number of deaths dditythe case
that electronic data are not available, ID gl contact coroners andeathregistrars weekly to
ascertain the number of deaths per coultymany instances the cause of death will be listed as
pending in the initiateporting. However during a pandemic tracking the number of deaths will

provide valuable information evéithe specific cause isotknown immediately.

3. County Vital Statistics Registrars will have access to an electronic internet based reporting
system(Hospital Bed Tracking Systémand will be asked to report on a daily basis the number
of deaths in theicounty. Theregistrars will be asked to report the number of these deaths due to
influenza or pneumonia if the cause is known. Th&pi will monitor and track the number of

deaths daily.

VIII. INFLUENZA DISEASE CO NTROL AND PREVENTION

A. lIsolation, Quarantine, and Community Mitigation Activities
Targetedsolation and quarantira specific individualsas ordered by public health officiatsay be
effective in slowing or even preventing spredidhe pandemic influenza virtis othersduring the
earlystages of a pandemisee Appendix E1 for example of a public health isolation caddr
Appendix F for example of public health quarantine ord@nce the pandemic influenza virus
becomes well established and there is widespread transmission in a éymtargetedsolation
and quarantinef specific individuals will be impractical anday have limited impact in the
prevention of transmission of pandemic influenza due to the short incubation period of the iliness,
the ability of persons with asymptornwainfection to transmit the virus, and the rgpecific nature
of clinical illness from influenza-However, during periods of widespread transmissadoroad
recommendation encouraging the voluntary isolation of persons ill with infl{seeadppendix E
for example of voluntary isolation instructiongnd the voluntary quarantine of household contacts
duringa particularly severe pandemitill be made and will likely have some impact in decreasing

thetransmissiorof influenza
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In general, when isalimn and/or quarantine is ordered by public health officials for specific

individuals or groups, it is the responsibility of local public health officials to ensure that the subject

has access to and is provided essential supplies and services.

Implemenétion of the community mitigation strategies discussed in this section may be based on the

severity of the pandemic. A general guideline which WDH may usegiementsuch measures is
the CDC Pandemic Severity Index (PSI) detailedppendixR.

1. Wyoming Phases 1 and 2VHO Interpandemic and early Pandemic Alert Pe)yiod
No WY cases identified.
ID Epi and thePHEPwill work with local government agencies to develop plans for mass

a.

isolation and quarantine which may be indicated in parti@itlenmstances during a

pandemic response.

2. Wyoming Phase 3 and 4WHO Pandemic Alert and Pandemic Perjods

May include sporadic epinked cases in WYwidespread transmission in U.S (but not in WY);

or limited humanrto-human transmission in WY

a.

Confirmed or suspected influenza cases (including those with negative tests, but with a

strong epidemiologic suspicion and no alternate diagnosis) should beds(ae Appendix
E1).

Isolation may be at home, or if medically necessary, in a hospital for a period of time to
be determined based on current epidemiology; or until the infection is laberatory
confirmed not to be caused by a novel influenza A virus.

Those isolated at hommnaybe given a letter detailing instructions for home isolation
(Appendix EL).

Treatment of influenzausing neuraminidase inhibitors is most effective if given within
48 hours of symptom onself. clinically indicated and supplies allowntiviral

treament should be initiated as soon as possible even if laboratory results are not yet
available.

Alternative isolation plans for individuals in nursing homes, dormitories, etc. will be
dealt with on a casky-case basis by local authorities.

In the evenof travel related isolation and quarantine (e.g. buses, planes), appropriate

facilities as outlined in the WDH Smallpox Response Plan will be utilized. Local
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government agencies will be primarily responsible for providing all necessities
associated witlsolation and quarantine of travelers (e.g. food, clothing, medical care).
b. If epidemiologically indicated to protect public healtbnsideration may be given to the

guarantineof close contacts of cases (and their contacts, if warrased)Appendix F)

Close contacts shall be defined as those who have shared a defined setting (households,

extended family, hospital, other residential institution, military seyacether close

prolonged contagtwith a patient with proven or suspected novel inflaeAznfection.

i. Quarantine of contacts may be at home for a period of time to be determined based on
current epidemiology of the virus under the direction ofSk or designee, but may
be up to 10 days or longer.

ii. Those quarantined at hommeay be given a letter detailing instructions for home
guarantine (Appendix F). Alternative quarantine plans for individuals in nursing
homes, dormitories, etc. will be dealt with on a dagease basis by local authorities.

c. Prophylaxis of close contacts shalllweler the direction of thEHO or County Health

Officer. Postexposure prophylaxis might be useful in attempts to control small, well

defined disease clusters.

d. As resources allow, lacal public health nurse, or WDH employee, will monitor those in
public health orderetiome isolation/quarantine on a daily bdsigphone

e. At the direction of th&HOor designee, discourage or cancel large gatherings in the affected
town/county and encourage those with respiratory iliness to stay home from work, schoo
etc., depending on the level of perdofperson transmission.

f.  One possible control measure that could be recommended to help mitigate the effects of
pandemic influenza on a community is the closing of schoolssgiveols, and daycares.

While theclosing of schools, prschools, and daycares may indeed eliminate a large

gathering, such an action is not without potential complications and should not be entered

into lightly. For these closures to be effective they must be implemented early inesnp@and

(before widespread transmission) and be maintained throughout the entire time the pandemic

virus is circulating in a community. This will likely beZLmonths at a time for each

pandemic wave, and possibly for 2 or 3 separate waves. Another complieatior is that

to be effective, these closures must NOT result in large gatherings of children, such as out

of-home childcare with multiple children or gathering at a popular spot sucthagjging

mall. Another concern about closing schools;gmkods, and daycares is the potential

adverse effect this may have on the ability of a community to provide essential services.
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Such closings have the significant potential to result in many adult workers having to stay
home to care for children, and coulduksn lost income.

If the epidemiology suggests the pandemic is moderate or severe or that children are at
particular risk of severe disease, then based upon guidance from public health officials
consideration should be given by schools;gmieools, andlaycares to cancel services or
classes in traditional classroom settings in an attempt to mitigate the disease impact in
children. The WDH along with the Wyoming Department of Education will coordinate with
neighboring state health and education entiggsarding school closures.

It is possible, however, that WDH officials may recommend or even order the closure of
schools, preschools, and daycares based on the epidemiology and transmission of the
pandemic influenza strain. This may occur, for examptée illness is believed to cause
unusually severe disease in children. Public health officials, including the County Health
Officer andSHO, have authority to order the closure of schools and other venues to protect
public health (WY statute 35-240).

It is likely the decision whether or not to close schoolsspi®ols, and daycares will be
largely made by local schoofficials, public health officials, and parents. Such a decision
wi || be dependent upon t he e, antidipatedlefectonche nt i n g
community, extent of illness in the community, number of healthy staff and students, and
parentds willingness to send their children
Every school district should anticipate the possibility of closiaditional classroom
settings during a pandemic and have contingency plans in place. These plans must be
actively communicated to the parents and the community.

g. Colleges and universities should anticipate the canceling/postponing of events that result
large gatherings such as sports and cultural events and large classes. Strong consideration
should be given to closing dormitory type student housing if the pandemic is
epidemiologically considered moderate or severe in an attempt to mitigate ttee dgiispact

in college students.

3. Wyoming Phase §YWHO Pandemic Phake
Widespread humato-human transmission in WY.
a. At this stage of the pandentargetedsolation and quaranting specific individuals will be
impractical andnay have limited impact in the prevention of transmission of pandemic
influenza However, during periods of widespread transmission a broad recommendation

encouraging the voluntary isolation of persons ill with influenza will be niseke Appendix
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E2 forexample of voluntary isolation instruction$)luntary isolation of all persons with
influenzalike illness (ILI) should be encouraged. Instructions such as those in Appendix E2
could be given to every person with ILI by both public and private healthbcaviers.

b. Control efforts should focus on communitide containment measures.

c. At the direction of th&sHOor designee, discourage or cancel large gatherings in the affected
town/county, or order that nessential personnel not go out in public, deji@mon the
level of persorto-person transmission.

d. WDH will encourage those with respiratory iliness to stay home from work, school, etc.
Closing of schools, prschools daycares, ansome college/university settings could be
considered as per the disssion above (2f and 2g).

e. During a particularly severe pandemic public health officials may recommend the voluntary
guarantine ohousehold contacts a person ill with influenza. The period of voluntary
guarantine will be determined during the actual pandemic based on epidemiologic
information, but may be for a period of 7 days after illness onset in the ill person.

4. Deceleration During thisinterval, it is evident that the rates of pandemic infection are
declining. The decline provides an opportunity to begin planning for appropriate suspension of
community mitigation activities and recovefyeneral indicators of this phase might incluole |
numbers (eg. <10%) afpecimens submitted to the stptiblic health laboratory positive for the
pandemic strain for at least two consecutive weekifieohealthcare system capacity is below surge
capacity.State health officials may choose to resanthmunity mitigation intervention measures in
selected regions within their jurisdiction, as appropriate; however mathematical models suggest that
cessation of community mitigation measures are most effective when new cases are not occurring or
occur venyinfrequently Actions taken may include:

a. Continuesome or almitigationactions as above (Peak/Established Transmission)

b. Assess, plan for, and implement targeted cessation of community mitigation measures

appropriate
c. Initiate targeted cessation of sargapacity strategies

d. Maintain aggressive infection control measures in the community

5. Resolutior+ In this interval, pandemic cases aeelongeroccurring or occuronly sporadically.
Actions taken may include:
a. Continue/initiate actions as abofl2eceleration)

b. Rescind community mitigation interventions
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Prepare for possible second wave

d. Continue to promote community mitigation preparedness activities on standby for second

wave

e. Conduct aftelaction review for lessons learned

f. Replenish stockpiles/caches as able

B. Infection Control

WDH has previously developed basic influenza infection control guidelines for the public and for

schools, which are available on the WDH website. In addition, WDH can promotal@z®ped

influenza transmission prevention strategies (Table 3). For more information on infection control in

healthcare facilities, referenég@pendixK.

Table 3: Influenza Transmission Prevention Strategies

Healthcare Setting

Community

Decrease potential
for contact

¢ Private rooms or cohorting with othe
influenza patients

¢ Negative pressure roowhen
performing highrisk aerosol
generating procedurei feasible

¢ Designate specific wards or hospital
for admission of patients

¢ Minimize transportation of patients

o Limit number of healthcare workers
caring for influenza patients

o Limit number of visitors to influenza
patients

e Environmental decontamination for
influenza following existing
guidelines

Provide advisories or limit travel to
areas where a novel influengtain
is circulating

Cancel large group gatherings
Close schools and/or businesses
Encourage telecommuting

Limit availability of public
transportation

Avoid unnecessary hospital visits
Discourage hand shaking
Quarantine of contacts of cases eg
in the @mndemic

Stay home if ill with influenza like
symptoms

Decrease potential
for infection if
contact occurs

e Vaccination of healthcare workers

¢ Antiviral chemoprophylaxis for
healthcare workers

e Strict hand hygiene

¢ Respiratory/cough etiquette

e Standard androplet precautions
including use of gowns, gloves, and
masks by healthcare workers and

visitors to influenza patients, plus us

of N-95 respirators by healthcare
workers with direct patient ceect if
possible (se@ppendix K)

Hand hygiene
Respiratory/cogh etiquette
Vaccination or antiviral treatment g
chemoprophylaxis per priority
groups, if available

"From: Draft Pandemic Influenza Preparedness and Response Plan, Department of Health and Human
Services, Annex 8Strategies to Limit TransmissioAugust 2004.
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1. Mask and respirator use in nbealthcare settings during a pandemic

Thebenefit of wearing masks by well persons in public settings has not been established. Mask and

respirator use may somewhat decrease, but will not eliminate, the chance of becoming infected, and use is

not a substitute for social distancing or other peabprotection measureghe first and most important

steps in reducing oneds risk of pandemic influenza
and to practice good hygien&hese measures should be used at all times, regardless béndéhcemask

or respirator is worn.

Individuals considering surgical mask or respirator use must consider that improper use may actually
increase the transmission of iliness to themselves or others. In addition surgical mask and respirator use by
an wtrained person can be uncomfortable, stressful, and has the real potential to exacerbate underlying
chronic respiratory or heart conditionis addition the supply of masks and respirators available to the

public may not be enough to allow stockpilingdxeryone.For persons who make the individual choice to
include mask or respirator use in their protection strategies, masks and respirators are usually available for

purchase at pharmacies or medical supply stores.

Persons in nohealthcare or nermergency medical servicagttings, for example the general pulicere
close, direct contact with persons known or strongly suspected to have the pandemic influenza strain is not
expected, may wish wonsider mask or respirator use in the following Situnes:

a.When there is evidence of significant spread of pandemic influerzpeénson'sommunity,
afacemask (eg. surgical mask, procedure mask, isolation magk) be used entry into a crowded setting
that lacks protective measuriesunavodable (e.g., mass transit or going to a crowded store to purchase

essentials such as medications).

b. When it is necessary to have close contact (less than 6 feet) with someone who is ill with
pandemic influenza for example, to give care to a famityemben one should use an N95 respirator or
equivalent certified by the National Institute of Occupational Health and Safety (NIOSH) and consider
specifically using a respirator model that also is cleared by the U.S. Food and Drug Administration (FDA)
for use by the general public in public health medical emergencies. Although fit testing programs generally
are not available for the public, selecting an appropriate respirator, carefully following instructions for its
use, and making sure that it fits tighdgainst the face are critical to ensuring the respirator provides

protection. Because the material used to make respirators is denser than that used in facemasks, it may be
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more difficult to breathe through a respirat®ersons who have heart or lutigease or other illnesses that

affect their breathing should consult a healthcare provider before using a respirator.

c. lll persons should use a facemask when they must be in close contact with others. Examples of
such contact include when the illrpen is being cared for at home or if they need to leave home to access

medical care or manage other necessities.

Given the potential for the above scenarios to occur in a pand@&miould be reasonable for each
household to stockpile some facemaaikd respirators. The purchase of masks and respirators to be used
according to the above scenanesn individual responsibility. Government supplies of masks and
respirators will NOT be availabte meet these needs.

The U.S. Department of Health aHdman Services has made recommendatioagitéamilies and
individuals in making decisions about using masks or respirators (Interim Guidance on the Use and Purchase
of Facemasks and Respirators by Individuals and Families for Pandemic Influenza Pesysaredn

http://aspe.hhs.gov/panflu/facemasks.htWlith proper precautions, a single caregiver can use the same

respirator several times over a day for brief care visits with the same ill persomauehold, so a

stockpile of 20 respirators per household would be reasonBklgsions on stockpiling facemasks and the
number to obtain would depend on a familyds situat
crowded settings during pandemicWhen worn, the outside of the facemask or respirator may become
contaminated with secretions from an ill person; therefore care should be taken to keep the facemask or
respirator away from others after use and to wash hands well after reradaicemask or respirator, or

before putting on a previously used facemask or respirator. Never wash or disinfect disposable facemasks or

respirators and never share used facemasks or respirators with others.

Several scientific studies currently arertgedone to investigate the level of protection against influenza that
may be provided by respirators and facemasks and the ability of persons to correctly and consistently use
these devicesThis interim guidance may be modified based on the resultstfrese studies.

In addition, Federal OSHA has publish@didance on Preparing Workplaces for an Influenza Pandemic

(OSHA 332702N 2007)which discusses measures which can be taken in the workplace to reduce the

exposure of workers to the pandemic inflae virus, including mask and respirator use.
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General information on buying and wearing facemasks and respirators can be found at the FDA website

http://www.fda.gov/cdrh/ppedasksrespirators.html

2. Protection for Workforce Sustainability

County Public Health stafind hospitalsietermined their pandemic influenza personal protective equipment
(PPE) needs. Preparedness funds were allocated to all 23 county publionesitidy offices for purchase

of the necessary PPE to sustain them dunmimiuenzapandemic. Counti?ublic Health staff purchased

large amounts of N95 masks; surgical masks; disposable gloves/gowns; head coverings; booties; face
shields/goggles; harghnitizer; soap/lotion; disinfectants; disposable thermometers; biohazard bags;
Kleenex; alcohol wipes and other materials for these emergencies. The materials are stored in public health
offices across Wyoming.

TheWDH ID Epileadership reviewed the es of theVDH. The number of critical staff was determined
and PPE was purchased and stockpiled for emergenc@yrigges and additional PPE were purchased to

supplement county stockpiles and for use by essential state personnel.

IX. VACCINE DELIVER Y

A. Annual Vaccination Campaign

1. Influenza and Pneumococcal Vaccine Distribution
The WyomingimmunizationSection within the Community PublicHealth Division ((PHD)
of WDH is responsible for routine ordering of all publicly purchased vacainés/oming.
These orders are placed through the CDC VACMAN (Vaccine Management application) and are
transmitted through CDC to the national vaccine third party distributor, McKesson Specialty.
Normal vaccines are distributed through the CDC thady vacine distribution contract CDC
manages with McKesson. For Pandemic Influenza events, CDC allows each state to designate
up to 100 shigo sites for pandemic influenza vaccines. This is the option that is chosen for
Wyoming.

Since all vaccines are routinely distributed through the nationwide CDC contract with

McKesson, the state no longer provides the capacity for a local vaccine depot. There are limited
vaccine storage refrigerators in the WDH headquarters facility; howbedmmunization

Sectionno longerhas staff available and trained properly for vaccindis&ibution and

shipping. The nominal vaccine storage units still available at WDH headquarters reside in a
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room that is kept locked after hours. All refrigeratthat contain vaccine are equipped with
locks. Temperatures are monitored twice daily. All vaccine storage units at local Public Health
Nursing (PHN) offices are either equipped with locks or kept in a locked room. PHN offices will

track any further ditribution at the local level.

Standard operating procedures to safeguard vaccines during power outages include the
availability of backup generators for the power refrigerators in the event of a power outage. All
PHN clinics participate in the Vaccinésr Children(VFC) program throughhe WIP. Staffs at

PHN sites are trained in cold chain procedures and provide routine monitoring of vaccine storage
unit temperatures twice each day. Routine quality control assessments are provided to PHN
offices on arannual basis to ensure compliance with federal standards for cold chain, vaccine
storage and handling, Standard Operating Plans (SOP), inventory accountability and back
procedures. Vaccine storage temperature logs, doses administered reports aednatiory
accountability are routinelyeported tahe Immunization Sectioon a monthly basis for

standard vaccines. These same procedures will be followed during a pandemic event.
Additional vaccine storage sites are determined by each countypanchented in the

individual county response plans. Udisated at the WDH vaccine depot have backup power
generators, while VFC providers have backup plans in the event of a power outage or

refrigerator malfunction.

B. Vaccine Management During a Pandmic Response

The entire population will be susceptible and may require two doses of vaccine for full protection.
This means that the state of Wyoming could potentially use up to 1 million doses. Even if the
maximum amount of 1 million doses were to become availabl@uld most likely arrive in batches
over an extended period of time. The amountaaicine that will have to be managed by the

Immnization Sectionvill be affected by the following factors:

e Vaccine availability (thaeddustbdbutefacciod) ur er sdé6 ab|
e The proportion of available vaccine that will be purchased and distributed bylile p
versus the private sector
e Amount of vaccine available for public puede through federal contract(s)
¢ Amount of vaccine available for public minase through contracts negotiated leetvthe

state and manufacturers
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The proportion of influenza vaccine to be distributed and administered through the public versus the
private sector is unknownSpecific locations, public and/or private, as wellnesdetermination to

use public and/or private healthcare staff to administer influenza vaccine will be at the discretion of
each County Health Officer. The planned method is addressed in the individual county response
plans. Itis possible that during amergency, thpublic sector will be given the responsibility for
distribution of all vaccine. Control of vaccidestribution ly the Immunization Sectioand PHN

will help to ensure equitable distribution to priority groups regardless of income os éc@ase and

will also facilitate distribution of vaccine to essential community servants. All vaccine available to
the public sector will be administered during clinics held by local PHN offsedsct physician

offices or hospital facilities that haween identified by county PHN nursing officeBiscretion by

the County Health Officer will be relied upon to determine the proportion gigmmdemic and

pandemic vaccines that will be allocated for administration to further points of distribution within
each county.Coordination ofvaccine redistribtion within each county will be addressed in the

specific response plan of each county. Number of doses to be administered per shift will be
determined at the local level and will depend on the number of doses available for administration at
any one timestaff availability and the number of patients presenting. There is currently no
methodology to determine the weekly allocation of vaccine for Wyoming, since this factor will likely
be controlled by the availability of vaccine, the extent of diseaseiditgrand the pockets of

disease that may be presenting by location in the state. Based on these unknown factors, Wyoming
will fall back on the primary plan of allocating vaccine through a population based allocation

distribution plan.

1. Ordering ad Distribution
CDC will notify thelmmunization Section diow much vaccine will be available for Wyoming
through federal contract. Vaccine may also be available through contracts negotiated directly
betweenWDH and vaccine manufacturers. Once the tatabunt of vaccine available is known,
the Immunization Sectiowill consult with theSHOand other WDH officials to determine how
much vaccine will be distributed to each county. Trheunization Section willnotbe

responsible for ordering or distribati of vaccine available to the private sector.

WDH has chosen the option of having pandemic influenza vaccine shipped directly from the
manufacturers or the SNS, as appropriate, to designated PHN county clinics throughout the state.
The WDH plan antigates that vaccine shipments will be made on a population percentage

basis. All allocation plans are predicated on a population based allotment. Shipments of vaccine
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are targeted to county PHN offices on a population proportionate basis. This allptaatits

intended to be the same without regard to shipment schedules determined by CDC.

2. Allocation
The state willallocate vaccine to counties on a populatiaisis. A more detailed plan of
allocation will depend upon the amount of vaccine Wiymnwill receive from the CDCThe
counties would then administer the vaccine according to CDC target group recommendations as
supply allows Each county will determine the vaccine distribution for their county allotment
(county specific decision on howelvaccine for that county will be distributed to additional
sites within that county).

3. Personnel
In order toprocess the additional doses of vaccine and the accompanying paperwork, staffing of
WDH, in particular thémmunization Sectionmay have to be supplemented. Personnel to assist
with vaccine management will be obtained through reassignment of WDH staff and/or hiring of
temporary staff by thenmunization SectionThe need for additional staff will depend upon the
specific functonal requirements for tracking vaccine distributisapporting vaccine data

processes and assisting other WDH staff in information management tasks during the event.

Local public health jurisdictions will provide primary management and coordinatizacoine
administration, following vaccine priority guidelines, to the extent possible. Information is
available in this document that outlines federal guidelines for vaccine priority categories and

tiers.

Where public health infrastructure is not aceguo provide all administration of vaccine during
a pandemic event, local health authorities have been authorized to supplement the needed
personnel with private healthcare workers, institutions or agencies at their discretion. As the
plans for each puic health jurisdiction will be unique, these processes are outlined in the

individual county health response plans.

Personnel needs for vaccine administration at county sites are documented in the individual
County Response Plans. The development and oversight of the county plans is provided by the
WDH Public HealthResponse Coordinators. Documentation of specifftirejeand personnel

backup contingencies are in ti@ounty Specific emergency management plans. Development

31



Wyoming Department of Health Wyoming Pandemic Influenza Response Plan
07/2009 Version 7.0

and utilization of job descriptions and Memoranda of AgreerfM@A) for additionalstaff isat

the discretion of each County Health Officer.

All PHN locations in Wyoming utilize the Wyoming Immunization Registry (WyIR). A Mass
Immunization Module is routinely tested statewide during annual influenza campaigns to ensure
that personnel are adept at using this data tool during a pandemic eveng tBei20072008

annual influenza campaign, the Countermeasures and Response Application (CRA) Aggregate
Reporting requirement was successfully piloted at two PHN clinics. This will be the basis for

data accumulation for vaccines during a pandemic.

All PHN clinics operate under standards set by the CDC and VFC program for temperature
monitoring, vaccine storage and handling, and vaccine inventory management. PHN clinics
operate under Standard Operating Procedures and through Standing Orders fromisarguper

physician. These procedures are annually reviewed during routine audits of PHN clinics by

Immunization Section personnel.

4. Vaccine Storage
Vaccine storage plans, baak, security is site specific to each county PHN office. Local plans
are inplace to receive, document and monitor vaccines. Each county hasgpbamktingency
plan to address issues such as power loss or inadequate capacity at each site to ensure proper
cold maintenance. PHN office personnel are trained in the receivinggses of vaccines, and
adhere to standards for appropriate chain of custody. In counties whsite offass
immunization clinics will be offered, the personnel are trained in proper vaccine transportation

procedures to ensure cold chain maintenance.

Where appropriate, individual county emergency planning activities have included the use of
MOA, to provide for vaccination sites, security, crowd control and alternate vaccine storage.
These procedures and MOA are included in the county specific emeggansy These plans

also include the staffing profiles and needs for vaccination sites and project the number of doses
that can be administered per shift. Annual mass immunization exercises are conducted in

conjunction with annual influenza clinics totttise capacity and staffing needs of each county.

5. Transportation of Vaccine to Sites Identified by Counties
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Vaccines will be delivered to the primary county PHN offices by the vaccine manufacturers, the

CDC national vaccine distribution process drastmodality as identified by CDC. Any vaccine

transportation needed in a specific county to facilitate vaccine delivery to residents is addressed

in county emergency plans to ensure proper cold chain maintenance and security. If security

during transpdrof vaccine is a concern, a law enforcement escort could be arranged.

6. Vaccination Clinics

a.

Staffing

PHN offices may not have adequate staff to hold kaggde vaccination clinics. Volunteer
agencies could be used to help with moedical services such as data entry/data
management, management of supplies, and others. Local agencies should coatact priv
providers in their community to create a list of those willing to assist with vaccination
administration in the event of a pandemic or other public health emergency. Additionally,
the WDHPHEPhave established list of licensed nurses who have agreedffer their
services dring a public health emergency and EMTs currently have legal authority to
provide mass immunizations if approved by the vaccination clinic mandggeh county is
responsible for addressing local security to protect vaccistertge facilities and during
transportation to vaccination sites, as applicable. These local security arrangements should

include riot/crowd control, as deemed necessary at each county site.

Alternate Clinic Sites

PHN offices might not be large emgh to accommodate a large immunization clinic. If this

is the case, an alternate site should be identified. Any large;apparbuilding with

handicap access and adequate parking would be adequate. Types of facilities recommended
for largescale vacgiation clinics include schools, auditoriums, conference halls, and

theatres. In many communities, facilities for vaccination clinics have already been identified
for smallpox planning purposes (Appendix G). Local agencies may wish to establish
Memorandurs of Understanding with facilities in advance of a public health emergency.

PHN offices might consider distribution points such as police or fire stations, hospitals, or
mobile vans to target specific groups of high priority workers. PHN offices shontider
having hospitals administer vaccine to their staff members. If clinic sites other than the
health department are deemed necessary or preferable, local law enforcement should be

sought as partners to help determine sites that can be secured.
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c. Vaccine Accountability
The vaccine may be unlicensed and need to be used under eméngestgational New
Drug (IND) or Emergency Use Authorization (EUg)ovisions. Such provisions call for
strict inventory control and record keeping. All Stateviifed vaccinations administered
during clinics held by local PHN offices, select physician offices or hospital facilities that
have been identified by PHNWdRofviathand wi | | be
documentation on thienmunization Sectiostate Stock Influenza Doses Administered and
Inventory reports (DAR/INV). All PHN offices have access to this registry and have been
trained to enter data into this system. Altleé data entered into this system can be accessed
by WDH staff. All handdocumented DAR/INV reports should be submitted on a weekly
basis by faxing to 30777-3615. Record keeping is also critical in that each individual
vaccinated may need to bevaccinated 21 weeks after the initial vaccination.

For all privately purchaskvaccine, private providers administering vaccine will be asked to
tally the numbebpf doses administered to each of nine age groups and record the information
on the Private Stock Influenfzoses Administered and Inventory reports form (Appendix

H; in development These forms will then be returnedth@ Immunization Sectignvhere

the information will be entered into a spreadsheet. Information on doses administered can be
totaled and sorted on a daily basis. Adverse reactions to the vaccine valtkexdtby PHN
offices. A list of symptoms will be distributed to clinic patients advising them to notify their
PHN office if adverse reactions occur. In turn the PHN offices will notify the State. The
Immunization Sectioi€linical Coordinator (Joanna Brig@87-673-8930) will serve as the
Vaccine Safety Coordinator at the State level. [fmunization Sectiors working toward

the goal of providing access to adverse event reporting screensd/ifytiRewhich would

collect and transmit electronically all resary information to the Vaccine Adverse Events
Reporting System (VAERS). This capacity is anticipated to be activated by the end of CY
2008.

d. Clinic Supplies
Local public health officials may want to consider establishing a stockpile gberishable
supplies that would be necessary to run a mass vaccination clinic. These supplies might

include syringes, gloves, masks, alcohol wipes, etc.
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7. Data Collection
Vaccine and vaccine recipient data will be collected through the WyIR. During a pandemic
event, data will be collected through the WyIR via the Mass Immunization Module. This
module is currently able to collect Aggregate Reporting data required by BeORD and
has been successfully tested during the CY 2007 influenza campaign. Registry data can be
safely transmitted to CDC vikhe CRA in an electronic transmission. This functionality was
also successfully tested during the CY 2@@d CY 200&easoninfluenza campaigs

Utilization of the Mass Immunization Module is tested on an annual basis by all PHN clinics
during the seasonal influenza campaighbe Immunization Sectioprovides distance

learning tools, and when needed, individualized ingimo all WyIR users on the basic

registry system, as well as individual modules like the Mass Immunization data collection
system.

WIP is developing resource planning to expand the capabilities of WyIR to all CRA data
collection functions. With the nessary funding, this capacity coulddempleted by the

endof CY 2009 A School Absenteeism Reporting module has be developed and tested.
This module of the WyIR will be used to provide some low level, aggregate data by schools
of the level of studentsot in attendance. This data may trigger additional disease

epidemiology investigations.

The WYIR has also added a vaccine management module which will provide for more
accurate vaccine inventory management. The development and testing of this medule ha
been completed, but it has not been placed into a full production capacity in WyIR to date.
The capabilities of this module may be fully operational to WyIR users by the end of CY
2008, contingent upon progress by CDC on new Vaccine Management Business
Improvement Plan (VMBIP) software and operational procedure development.

The WyIR data software is available and in use at all PHN clinics. All clinics are equipped
to enter and transmit data through the sabed registry application. The WyIR isHL
and PHIN compliant.

8. Targeted Recipient Groups
a. Establishing Target Recipient Groups
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In view of likely vaccine shortages, HHS, in conjunction with various advisory committees
has formulated recommendations for high priority target groups for vaccination (see
Appendix I). The order of these groups is based on a number of factors inchalimged to
maintain those elements of community infrastructure that are essential to carrying out the
pandemic response plan. Other factors include limiting mortality amongiklggroups,

the reduction of morbidity in the general population, and thémzation of social

disruption and economic losses. This list is subject to change depending on the
epidemiological and clinical features exhibited by the actual pandemic strain and the
availability of vaccine.

The latest recommendations from the fetlgowernment for vaccine target groups, is based

on a model accounting for three different levels of intensity of a pandemic event: severe,
moderate and less severe. In each of these conditions, a prioritized hierarchy for vaccination
target groups has be recommended. The target groups are divided into four categories:
Homeland and National Security, Health Care and Community Support Services, Critical
Infrastructure, and General Population. Within each category, these target groups are sub
divided inb 17 5 tiers.

During a pandemic event, all individuals within Tier 1 of any category are considered equal
and will be the first individuals targeted for vaccination. After all Tier 1 individuals have
been vaccinated, administration will begin on Tendividuals. This process will continue
through all tier levels, to the extent that vaccine is available. Tables in Appendix | indicate

the vaccine targeting categories and tiers for each of the three pandemic severity conditions.

The Working Group Wi distribute the federal Priority Groups List to all healthcare
providers that might administer vaccine. This list is to be used as guidelines for healthcare
providers. However, the decision of who should and should not be vaccinated will be left to

thediscretion of the healthcare providers administering vaccine.

Wyoming National Guard personnel will receive vaccinations if they fall into the identified
priority groups, for their county, as delineated in Appendix I. Wyoming National Guard
personnel wuld also be eligible for vaccination if on a pandemic influenza mission and in a

critical position with no backup. Military beneficiaries will be treated as other citizens and
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will receive vaccinations if they fit into the identified priority groups engated in

Appendix .

b. Estimates of and Plans to Vaccinate Priority Group Members
WDH will work with PHN offices and local emergency management agencies to estimate
how many persons fall into each of the established priority groups to help with planning
efforts locally. PHN offices, in collaboration with their partners, will need weldg plans
for vaccinating persons who fall into the priority grougsach local jurisdiction will
determine if priority group membership verification is desired and the standards to which the

verification will be documented.

Current guidelines for priity vaccination groups are documented in Appendix I: HHS
Vaccine Priority Group Recommendations. To the extent possible, all vaccine
administration sites are expected to follow the prevailing recommendations on priority
groups. Thelmmunization Sectinis working to develop electronic linkages between the
CDC CRA application and the WyIR, whigtill be utilized to document information on a
patient specific basis for doses administered, vaccine inventory data and priority grouping.
This data is intendkto be transmitted electronically to CRA through the Mass
Immunization Module of WyIR within 48 hours of vaccine administration. Until these
electronic documentation and reporting mechanisms are fully operational, pandemic
influenza administration sitesill rely on paper screening tools that meet CDC

specifications. These screening tools are in development.

Each local jurisdiction may develop Memoranda of Agreements with other institutions,
individuals and/or agencies to delegate vaccination activitithén their jurisdiction, as
appropriate.

c. Education Regarding the Priority Groups List
Special attention must be paid to educating the general public about the Priority Groups List
for receipt of vaccine, including the rationale for the ligt, pinocess by which the decisions
were made, and what other control measures people can take until vaccine is available for

everyone.
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X. ANTIVIRAL AGENTS

Because vaccine will likely not be available when the novel virus first affects commuanitiegals

may play an important role for the control and prevention of influenza, especially during the period

before vaccine is available. HHS is working to increase the stockpile of antiviral depgsially

oseltamivir) in theStrategic National Sk pi | e ( SNS) . Wyomiisgbs share o
approximately 75,000 courseb addition, WDH has purchased approximately 52,000 additional

courses of 75mg Tamiflu, 16,500 courses of 30mg Tamiflu and 5,500 courses of 45mg Tamifih

a federal cotract. This will provide a total public health stockpile of approximately 149,000 courses in

Wyoming.

Recommendations for priority groups for antivirals have been established at the nationaltevel.

WDH Working Group is responsible for reviewingethecommended groups, developing Wyoming

specific guidelines, and distributing those guidelines to all physicians and pharmacists in the state. For
publically available antivirals, WDH will develop a distribution and allocation protocol for target groups.
As with vaccine, it will be critical to clearly communicate with the public about the rationale for priority

groups. Coordination with and education of the private sector will be an important aspect of planning.

A. Background Information on Antiviral Agents

1. Four antiviral agents are approved for treatment of influenza: amantadine, rimantadine,
zanamivir, and oseltamivir. All of the agents are also approved for prophylactic use in certain
circumstanceddowever at this time it is recommended thatantadine and rimantadine NOT
be used for treatment or prophylaxis of influenza due to increasing resistance of the virus to
these medications.

2. Neuraminidase inhibitors (oseltamivir and zanamivir) are effective against influenza A and B,
and both are appved for treatment and prophylaxis of influenza virus. When treatment is
initiated within 48 hours of illness onset, both drugs are effective in decreasing shedding and
reducing the duration of symptoms of influenza by approximately one to two daysredmpa
with placebo. Distribution of drugs for therapy is a challenge given the limited amount available,
the large number of points of care, and the need to initiate the course of treatment within 48
hours of onset of symptoms.

a. The choice of which antivirahedications to use, and whether to use for treatment or
prophylaxis, will vary depending on the susceptibility of the influenza virus strain, the

epidemiology of the disease, and medication availability.
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b. Additional information on antiviral treatments amgir use can be found in Part 2,

Supplement 7 of the HHS Pandemic Influenza Plan.

B. Strategies for Antiviral Drug Use:

1. Because antiviral drug supply is limited, planning for the use of antiviral drugs will be based on
defined goals and identified priority groups targeted to achieve those goals.

2. WDH will be flexible in deciding optimal use of antiviral drug supply basetheravailable
supply, and the local impacts and epidemiology of the pandemic.

3. The duration of prophylaxis is estimated to be six to eight weeks if used while influenza is
circulating in a community or may be longer. Because prophylaxis would be providegtoup
of people who were at risk of exposure to the pandemic virus and its consequences, many of
those who receive prophylaxis may not become infected and may not have become ill even in its
absence. Therefore, for a given quantity of antiviral drpggyhylaxis (if indicated) should be
targeted to very specific and limited groups of people.

4. Use of adamantanes for therapy can lead to the development and subsequent spread of resistant
influenza viruses. Based on recent experience with seasonahirdlueis likely that the
adamantanes will have limited benefit for treatment or prophylaxis in a pandemic.

5. The effectiveness of antiviral drug therapy when started more than 48 hours after onset of
influenza symptoms is usually decreased; therefoiiatioib of treatment with antiviral
medications more than 48 hours after onset should generally be reserved for special
circumstances, such as severe illness.

6. HHS has devised some general recommendations on target groups for the use of antiviral
medicatiors during a pandemic when supply is limited, and WDH hastaedadbese for WY (see
Appendix J. This priority group list is to serve as a guide for healthcare providers and public
health officials and it is recommended that the use of antiviral medicatiansinfluenza
pandemic be guided by these priority groupings. These recommendations were developed taking
into consideration the likely limited supply of antiviral medications, the fact that some groups of
people are at higher risk for severe complicgasiand death, and the need to maintain a
communitydés ability to provide essential serv
these recommendations and resulting use of antiviral medications may change based on the
pandemic characteristiesdantiviral medication supply. In addition, use of public health
stockpiles may vary from these target group recommendations in an effort to maintain critical

public health and patient care infrastructure.
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7. Given the large number of people in a communitwith influenza, local healthcare triage plans
may need to give consideration to instructing mildly ill persons to stay home, and directing those
with more severe illness or those persons in an antiviral treapierity group (see Appendix
J) to the appopriate level of care. Such a strategy will focus antiviral medications on individuals
likely to benefit the most, reduce the burden on an overwhelmed healthcare system, and limit the
number of persons exposed to individuals with influenza.

8. In additionto treatment of already ill persons, antiviral medication prophylaxis throughout the
period of increased influenza activity due to the pandemic strain of certain groups of people may
lessen the overall adverse impan a community (see Appendix WDH has identified the
following groups as persons for whom antiviral medication prophytaaig be indicated if the
supplies of antiviral medications in public headtiockpiles are sufficientt is important to note
that public health stockpiles of antiviraledications are limited and may not allow for
prophylaxis of persons in all these groups, or even all persons in any one group.

a. Prophylaxis should be considered for critical healthcare workers (HCW), and EMS
providers. Priority should be considered forrlsgrs with direct patient contact and staff
required for effective provision of care.

b. Prophylaxis should also be considered for public health (PH) workers who will be essential
for administration and distribution of vaccine and antiviral medications,uaddh
influenza surveillance and implementation of control measures, and critical to maintain PH
response to a pandemic situation (e.g. public health nursing, public health response
coordinators, immunization program staff, epidemiologists, county haféikters, public
health laboratorians, and state health officer).

c. Prophylaxis of highest risk outpatients who are at highest risk of severe disease and death
could also be considered if supplies allow. This includes persons with hematopoetic stem
cell transplants and solidrgan transplants; those with severe immunosuppression due to
cancer therapy or hematological malignancy; persons receiving immunosuppressive therapy
for other illnesses (e.g., rheumatoid arthritis); persons with HIV infection and a4
<200; persons on dialysis; and women who are in the second or third trimester of pregnancy.

d. If supplies allow, prophylaxis of persons with unique roles in maintaining critical
infrastructure and services to the communédityd for whom there is inadegte backup
personnel to provide these services, shbeldonsidered. This may include, but not limited
to, persons critical to public safety (e.g. law enforcement, fire, corrections, emergency
management workers, etc) and to societal function (e.gnegrmortuary, utility, waste,

transportation workers, elected officials critical to a pandemic response, etc). Persons in
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these groups will largely be determined by county officials based on local supplies and
needs.

e. Wyoming National Guard personnel Wiéceive Antiviral medications if they fit into the
identified priority groups, for their caty, as delineated in Appendix Wyoming National
Guard personnel would also be eligible for Antiviral prophylaxis if on a pandemic influenza
mission and in argical position with no backup. Military beneficiaries will be treated as
other citizens and will receive Antiviral medications if they fit into the identified priority
groups as delineated in Appendix J

Appendix Jcontains a samphorksheet that local planners may use to help them evaluate the

antiviral medication needs for treatment and prophylaxis in their community.

In the event of a pandemic, local healthcare facilities will be the primary entity responsible for

the care and treatment of ill persons, as in apardemic situation. It is therefore recommended

that healthcare facilities and pharmacies maintain a gu@bgintiviral medications that could be
used for the care of patients, and possibly prophylaxis of staff if part of their prevention strategy,
as the availability of such medications allows. Current evidence indicates the facility supply
should include agtamivir (Tamiflu); however the facility supply does not necessarily need to be
restricted to oseltamivir as other antiviral medications such as zanamivir (Relenza) may be
effective against pandemic virus strains. In addition, at this time the antiédatation

available for public health stockpilemcludes significantly limited supplies of pediatric

dosagesso healthcare facilities and pharmacies should consider this need. While it is possible

that public health stockpiles of antiviral medicatiomasy be available, relying solely on public
health stockpiles would likely not provide sufficient amounts of antiviral medications and would

not be the most efficient means of providing treatment to patients.

C. Activities by Wyoming Pandemic Phase:

1. Wyoming Phases land 2

a. Review and modify as needed the national recommendations for priority groups

b. Quantify high priority populations for prophylaxis and therapy, and develop drug
distribution contingency plans for the different possible distribution scenarios.
Develop plans for ordering, storage, and distribution of a state stockpile.

d. Develop plans for storage and distribution of federally purchased stockpile being held by the
Strategic National Stockpile.

e. Develop plans for education and notification of thedioal community and of the public

around appropriate prescribing information.
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f. Consider developing data management system to track supplies, distribution, and use.

2. Wyoming Phase 3

a. Consider conveninthe Working Group, the Advisory Group, and appropnteners and
stakeholders to review major elements of the antivirals plan. Modify plan as needed to
account for updates, if any, on recommended target groups and projected drug supply.

b. Notify the medical community of the status of the plan and antiviailability.

c. Disseminate antiviral use guidelines to the medical community and conduct training for
public health staff involved in antiviral distribution protocols and procedures.

d. Ensure that the human resources and logistics are in place to begthistiibgtion and
administration, taking into account the need for added staff due to illness.

3. Wyoming Phases 4 and 5
a. Fully activate antiviral drug distribution plan.

b. Implement data management system for antiviral distribution, use, and supply.

D. StatePurchase of Antivirals (State Stockpile):
1. Wyoming has a State stockpile of Fiffyvo Thousand Seven Hundred Eighteen (52,718)
courses of 75mg Tamiflu, 16,581 courses of 30mg Tamiflu and 5,527 courses of 45mg Tamiflu.
2. Wyoming currently has an MOA withRSS locations; they have been surveyed by CDC SNS
personnel and was found adequate for this purpose. The locatiareisouse operations that do
this work. WDH feels this is a better route to go for SNS operations rather than trying to run an
RSS with inhouse personnel who are not trained on warehouse operation. The RSS Manager is

the actual warehouse manager.

E. SNS Stockpile:
1. In addition to the Tamiflu we have purchased under the State Purchase Program, CDC is also
stockpiling additional courses of thativirals-Tamiflu and Relenza which will be distributed to
each of the states as a resultmfrdluenza pandemic It is expected by consultation with CDC
authorities and s state health leadership, this stockpile will be transferred to theThiates.
stockpile is identified as the ASNS Stockpile
delivery system, as now established. The tties of these two antivirals in the SNS stockpile

are sent without selection options by the states.
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Our plan is to have this shipment of Tamiflu and Relenza sent to our SNS RSS site (or alternate
RSS sites as emergency circumstances may dictate).

Under the SNS Stockpile allocation, Wyoming expects to receive 59,861 courses of Tamiflu and
14,961 courses of Relea.

The quantity of antivirals from the State Stockpile and the SNS Stockpile, as described abo

will therefore total 149,65@urses. This totajuantity is what CDC has determined based on

the number of courses which would treat-émerth (1/4) of ar resident population at the time

the formula was determined by CDC.

F. Distribution Plan:

1.

State Reserve of TamifuThe WDH has determined to reserve five percent (5%) of the

Tamiflu we receive from our State Stockpile purchase. This reserve will hebldlte State,

for reallocation under emergency contingencies, use where needed to supplement the existing
guantities provided to each county and/or for prophylaxis of state responders. This five percent
(5%) will contain 2,636 courses of Tamiflu.

Stakwide distribution will be per capita to each county based on 2005 data. Planning for local
dispensing of AVs is on going and initial distribution will be to Public Health Nursing Managers
and/or County Healtbfficers in the counties (caantt lists mairdined on WDH servers and

within the WDH EOC).

State Stockpile Antivirals The WDH has identified foustate owned facilities strategically

located within the State of Wyoming for the long term storage of the State Stockpile quantity of
Tamiflu. Each of tk long term storage facilitiagill receive five to severounty quantities of
Tamiflu (based on county resident population numbers) for the counties close to the storage
location. The identification of the long term storage sites and which county saofit

Tamiflu will be held at these storage sites is not provided in this written plan.

Upon imminence of a Pandemic in the US, the counties would be notified to secure
transportation and security escort of their Tamiflu by going to the state ownedstiteatp

pick up their quantity. We have notified representatives of the counties to make arrangements
for this transportation and security so they will be prepared for this transfer from the state owned
long term storage site to their county prior tceamergency.

SNS Stockpilé As mentioned above, our stockpile of Tamiflu and Relenza will be requested
for delivery to our SNS identified RSS location. This RSS will repackage the quantities of
Tamiflu and Relenza into county allocations and batcheddiogpto the SNS distribution

center locations throughout Wyoming. Our SNS RSS contractor will then, by their own trucks
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deliver these county allocations to distribution centers. If the circumstances require, we will
request assistance from the Wyomiktighway Patrol and/or Wyoming National Guard to assist
as they can in transportation to the counties of these antivigalsh distribution center will
have AV allotments for their designated counties and the counties and distribution centers will
be notfied of their delivery schedule. Although the specifics of the RSS location are
confidential, at the time of a pandemic, when security would be present around the RSS, we
would announce to those who need to know the location of the RSS.
a. Appendix Pdetails distribution of antiviral courses per county following delivery of the SNS
stockpile antiviral medications.

b. Appendix Qdetailsthe Wyoming State Antiviral Stockpile

6. CDC is also preparing shipments of other medical support equipment, such asghoasiss
respirators, ventilators to each state., The delivery plan for these shipments as well as the SNS
Stockpile of Tamiflu and Relenza is currently under review by CDC. Most likely shipments will
be a combination of antiviral medications and mddiogport equipment split into three
shi pments of 25 %, 25% and 50% of the Stateos
guantity of these items we would receive. We are told the quantity would be dispersed to each
St at e eamta O0f Rikeaelims, we would request delivery of thesaterialso our
State SNS RSS for repackaging to counties based on population and/or other justified
distribution process. These would also be delivered to each county as announced above through
distributioncenters.
All antiviral and stockpile materiel transfers will be documented (chain of custody)
Information on the reporting of adverse events related to antiviral medication would go out with
medications to county public health officidts distribution to patientsPatients will be directed
to call their PHN office and the reaction will be documented and forwarded to the WDH. WDH
will utilize spreadsheets or databases to log and track adverse events. Currently, WDH does not
haveaCR system in place to track antiviral adve
based CRA system and will work with county public health officials to implement.

9. If there is a new antiviral medication developed for use against a pandemic strain thegtate m
need to follow IND or Emergency Use Authorization provisions. Any forms required by CDC
can be duplicated to go out with antiviral medications and can also be duplicated at the local

level if needed
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Xl. HEALTHCARE SURGE CAPACITY (see Appendix kand
http://www.hhs.gov/pandemicflu/plan/sup3.htimt more detailed guidance).

Maintenance of critical services and surge capacity isaues health care system are addressed in the
WDH EOP beingvorked on through the CDC ak6PR Hospital Preparedness Progi@aoperative
Agreements. The Working Group has been collaborating with the above groups to ensure that these

groups consider pandemic influenza as a potential scenario in these plannisg effor

A. Estimate of Need for Healthcare Services

Al though there is great uncertainty associated
the following estimates of the potential impact of an influenza pandemic on Wyoming are derived

from cdculations using the CDC softwaréluAid 2.0 All of the following calculations are based

on Wyoming population estimates from 2000 U.S. Census Bureau data. Table 4 contains estimates

of the potential impact of the next influenza pandemic in Wyomingdas a 25% attack rate. The
conservative estiypéescehabiebed WaOEé8primarily
influenzar el ated il 1l ness measured during the-1960s ¢
type scenar i oongatesrokinflgerezaelatedanorbidity amdnnortality from the

influenza pandemic of 1918. (For more information on the model used to develop these projections
see Meltzer MI, Cox NJ, Fukuda K.he Economic Impact of Pandemic Influenza in the United

Stak: Priorities for Intervention Emerging Infectious Diseases 1999; 5:-639

Table 4: Total estimates, per health outcome, from the most severe scenario of potential
impact of next influenza pandemic in Wyoming:
Gross Attack Rate* of 35% (172,824 clinically ill)

Severe scenario
(1918- type)

Deaths 3,603
Hospitalizationsg 15,926
Total hospital beds needed§ 18,448
OQut patientsau 76,648
*Gross attack rate = % of WY pop assumed to become clinically illinfthenza during the next pandemic.
A As a health out come, the term fihospitalirelaedi onso refers

illness but survive (i.e., their end health outcome is hospitalization). However, a percentage of thagkedié

from influenzarelated illnesses are likely to die in hospital. Thus, total hospital beds required will be the sum of
hospitalizations + deaths in hospital. We have assumed, for the sake of illustration that 70% of indlaéedta

deaths willoccur in hospital.

G Outpatient visits i s-deatlshospitalizatibns)®o sbeking(cdre tt ia Assumedithptt o mat i c
approx 50% will seek care.
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B. Evaluation of Existing Healthcare Infrastructure and EMS

The Wyoming Hospital Prepadeess Program requests that all Wyoming hospitals provide
information on a variety of performance measures and data elements, all of which measures surge
capacity. Data collected includes NIMS compliance status; exercises and training activities;
HAVBED System requirements; communication capability; volunteer capability; fatality
managemenplanning; evacuation planning; bed surge capability; pharmaceutical supplies,
decontamination capability, personal protective equipment and supplies, i.e. venglatoi3ata
collection from hospitals is collected at a minimurrabnually. The data elements collected via the
HavBED System and the Volunteer Registry are-vabked and can be collected on an as needed
basis. The State of Wyoming has in place the HalsBed Tracking System which tracks diversion
status, bed availability (adult, pediatric, burn, OR, psychiatric, ICU, trauma), decon capability,
ventilators and can be customized to track other components such as number of Influenza Like

lliness patientspumber of pneumonia patients and number of deaths.

The State Office of EMS is responsible for the collection of data from each ambulance patient care
report (Wyoming Patient Care Report) as well as data collected from the Wyoming Trauma Registry.

Both systems collect patient data which can be used for surveillance purposes.

Wyoming Hospitals are required to develop and exercise pandemic influenza plans and funding has
been allocated to accomplish this goal. Within their plans, hospitals have beesteéqo@ddress

their establishment of pharmaceuticals cacheds
medical equipment and supplies and staffing capabilities. In addition, their plans should address
alternate care sites and fatality managemeiuspitals are also expected to participate in at least one

pandemic influenza exercise per year, preferably a community based exercise.

The State of Wyoming participates in the ESXRP Program (Emergency Systems for Advance
Registration of Volunteer Health Professionals). This program will effectively facilitate the use of
volunteers in | ocal, St ate and Fedeiasdd, aadner ge nc
provides for the @dentialing and verification of potential healthcare volunteers. This system is in
compliance with the ESAIWYHP Program and provides for the augmentation of the healthcare

workforce.

During a pandemic, disruptions in the availability of EMS equipnsagplies and services will

occur statewide. Mutual Aid agreements between EMS servictate as well as intstate have

46



Wyoming Department of Health Wyoming Pandemic Influenza Response Plan
07/2009 Version 7.0

been developed to address these gaps. The Wyoming Board of Medicine directs EMS authorized
acts and/or scope of practice. WyomiEldS Rules defines the authorized acts which can occur

during a pandemic or other public health emergency.

The State Office of EMS will providchnicalsupport and assistance to ambulance services and
hospitals in their efforts to restore equipment pigs and pharmaceuticals after an event. The State
Office of EMS does not maintain a cache of these items, but can serve as a resource and negotiator in
the recovery process.

State and local EM&gencies will integrate pandemic influenza surveillamogigation and

response into their EMS response system. An EN
be flexible, scalable, dynamic and timely with the ability to change rapidly based on new information
about the virus and other public healthezgencies. EMS must be present during state and

community level planning and an active participant in drills and exercises. The EMS response will
include medical direction, quality improvement, education, training, communications, coordinator

and appropate supplies and personal protective equipment. Local EMS agencies have been referred
to the AEMergency Mmadern @Medic8)dmasnpot @rganizatibnsPandemic

I nfluenza Pl anning Checkl i st o ptoagsistiindteidplaby t he (

development.

The State Office of EMS will develop statewide EMS pandemic influenza recommended guidelines
and protocols for local/community based emergency medical services. These recommended
guidelines will address medicalrdction, quality improvement, education, training,

communications, coordination and appropriate supplies and personal protective equipment and will

address all patient populations including children, the elderly and those with special needs.

The State @ice of EMS will develop a EMS pandemic influenza plan that addresses the
recommended guidelines for local EMS as well as defining the planning to be conducted at the State
Office of EMS; defining the role of the State Office of EMS in Pandemic InfluSnreeillance and
Mitigation; development of and incorporating a EMS COOP; legal authority defined; defined clinical

standards and treatment protocols and EMS Workforce Protection.
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C. Maintenance ofHealthcare Servicegsee Appendix Kfor more detailed guidance)

Healthcare facilities must be aware of their responsibilities regarding pandemic planning and
response. Guidelines for healthcare facility management (including infection control
recommendations) during an influenzangamicare available (Appendix knd
http://www.hhs.gov/pandemicflu/plan/sup3.htm)). These guidelines have been distributed to the
twenty-seven hospitals, clini@nd twoVeteran AdministratioftMedical Centers.

Interoperable communication systems @vatinuouslyimproving within the State of Wyoming; on

a statewide basis, hospitals have the ability to communicate via radio (as well as phone) with their
local ambulance service; fire; law, emergency management and public health; the ability to
exchame data is limited to fax, internetand hah@ | i ver ed. The purchase of
stations has been conducted on a standard based approach, with all equipment being APCO Project
25 compliant as well as compatibility with the WyoLink programatgswide communication

project). Communication protocols exist within the state, with planning for redundancy a top

priority. With Wyoming being a frontier state, communication challenges exist daily i.e. cell phone
coverage is sporadic statéde, weaher affects electrical availability (power outages are common
statewide), geographically, mountain ranges prohibit cell phone and/or radi® arsd satellite

phone usage;aia can be exchanged between healthcare entities (under perfect weather conditions)
via telephone, radios, (including the use of ham radios), internet (email), USPO aruklinzered

messages.

There will likely be a significantly increased demand for ventilator support and other critical care

needs during a pandemic, likely beyohd tisual capacity of healthcare faciliti€@sage decisions

for critical care access and ventilator support will be the responsibility of the local healthcare

system, including healthcare providers and facilitlegs highly recommended that healthcare

providers and facilities develop triage protocols to help ensure the most beneficial use of critical care
resources. ehlticarepersonnel will be affected by illness at least as much, if not more than, the

geneal populationGiven that assumptiotthere will be high absenteeism rates among healthcare

staff, at least until a vaccine becomes available. While retired healthcare providers and volunteers

can be called on to assist in the care of the ill, it isyikeht much of the care will become the
responsibility of families, whether the patient
Care for Family Members at Homeo have been dist
such as emergeyenedical services and clinics. Local healthdasge plans should have the goal

of instructing mildly ill persons to stay home, and directing those with more severe iliness or those
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persons in an antiviral treatmepriority group (seéppendix J to the appropriatéevel of care.
Such a strategy will focus antiviral medications on individuals likely to benefit the most, reduce the
burden on an overwhelmed healthcare system, and limit the number of persons exposed to

individuals with influenza.

County publichealth plansnay utilize the following tools to disseminate informatiorthe public
regarding healthcare triage:
-National Weather Service/NOAA&an be used by Public Heattihget information out to
the public.
-Reverse 911 (or similar ggsns such as "City Watch" and "Code Red")
-311 hotline
-Local radio stations, cable t.v., and newspapers
-County public health websites
-Hospital websites
-Computerized signs at banks auhools
-Phone hotlines: a few counties have this available to th#mars don't at this time.
-Answering machines

-Triage centers to screen people before they are sent to the hospital

Strategic National Stockpile(SNS) ventilator policy- Wyomingis projected to receive 7
ventilators from th&€DC SNS. The followingpolicy has been developed by the WDH for
distribution of these limited ventilators.
1. Requests from county EOCs, hospitals or public health must go to the WDH SNS Coordinator
through the county EOC.
2. The SNS Coordinator will gather data on the numbeegfiests received and the number of
ventilators available.
3. SNS Coordinator will work with the WDH Hospital Preparedness Program Coordinator (HPPC) to:
a. Confirm with hospital the need for the veatdr to include:
i. are all available ventilators in use
ii. doesthe hospital have critical patients in need of the ventilator now
iii. does the hospital have respiratory therapy staff to adequately operate the requested
ventilators
4. The SNS Coordinator will discuss the request and above information with the WDH Incident

Commander and Operations Chief
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5. In general the request for ventilators will be filled in the order they are received with the following

caveats:

a. There must be a demonstrated need

b. If multiple facilities are requesting ventilators, each facility may not getuhsber they

request. WDH will try to spread the ventilators out so each requesting facility can have at least one

(until supplies are exhausted, by order of request).

c. If the entire allotment of SNS ventilators are requested by only a small numberioé&acil

the HPPC may be directed to do a needs assessment to determine needs of other facilities.

XIl. COMMUNICATIONS

A. Protocols for Information Dissemination

1.

The WDH Public Information Officer (P1O) will oversee all public information and mesétions
activities for WDH in coordination with the g
local personnel. The WDH PIO has been trained in emergency and risk communications and principle
Designated and trained back ups for the WIBIB are the Preventive Health and Safety Division
administrator and the WDH deputy director of administration.

Working with the WDH PIO, the WDH Emerging Diseases/Health Statistics Section will lead the
development and release of any pandemic influedased materials or information to the public, state
employees, healthcare community, and media under the direction of the State Epidemiologist, the Sta
Health Officer and their designees.

The State Health Officer, the State Epidemiologist, and the \WH(or their designees) will serve as

the principle spokespersons for WDH.

On the local level, the County Health Officers (or their designee) will serve as the spokespersons and
subject matter experts under the direction ofSH.

A WDH group compised of the WDH PIO, State Epidemiologist or his designee, State Health Officer
and representatives from the Emerging Diseases/Health Statistics Section will review message and
content of materials used for public information and media activities suckkiag faoints, fact sheets

and news releases before distribution. In the event that time is of the essence, the group may be
abbreviated to include a smaller number of reviewers.

Information, news releases, materials and recommendatimetoped by WDH il be shared through
WARN and other methods and will be regularly updated with county health officers, public health

nursing managers and public health response coordinators to encourage consistent public messages.
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WDH will use mass media methods to prideely distribute public information and recommendations to
Wyoming residents. These earned media methods include but are not limited to media advisories, ne\
releases (includes radio actualities), media interviews, media conference calls, pressoamferen
Wyoming Alertand Response Network (WARN) messages and the WDH website. The WDH PIO will
recommend the most appropriate communication method for the situation and the message.
If funds allow and if deemed necessary by the WDH PIO and other key WiBbnpel, paid mass
media advertising will be used to support distribution of key messages for the public.
For healthcare professionals and other emergency personnel, tactical communications specialists fror
the WDHPHEPwill use the WARN or backup systents,distribute alerts and other messages to public
health employees, infection control practitioners, emergency rooms, clinics, physicians, local health
departments, hospitals, coroners, vital statistics offices, department of defense, and others.
In addtion to proactive media and information activities, it is recognized that other communications
methods will be needed to respond to the needs of the public and healthcare professionals on a react
basis. The WDH Public Information Officer will work witDH tactical communications specialists to
determine the most effective methods depending on the situation.
a. A WDH toll-free hotline will be used to respond to public inquiries. This phone line will use

virtual call center technology and will be staffeddyysting, redirected WDH personnel.
b. A different WDH tolHree hotline will be established by the Emerging Diseases/Health

Statistics Section staff to respond to calls from healthcare professionals.
c. Web pages specific to the pandemic will be posted okvibél website and highlighted on

the WDH home page. These pages will be promoted as a primary information resource for

the public.
TheWyominggover nords press secretary, working wit
level JIC activation and operans. If statdevel JIC is activated, the WDH PIO will participate in state
JIC. See Wyoming Joint Information Center (JIC) Implementailan from theNyoming Office of
Homeland Security.
For non English speaking populations, WDH will use translatednaé provided by the CDC for
general messages and regular situational updates. For Wyepgnijic messages, messages will be
translated through resources available from the WDH Office of Multicultural Health.
Outreach to special needs populations fessages will be accomplished through cooperative efforts
between the WDH PIO, the WDH Developmental Disabilities Division and local health representatives

CDC resources will also be used as appropriate.
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14. Outreach and targeted messages for senior citizélsenaccomplished through cooperative efforts

15.

16.

between the WDH PIO, the WDH Aging Division and its network of local senior centers and service
representatives, and local health representatives.

Statewide mediaontact lists for newspaper, radio and tedewi outlets are maintained by the WDH

P10 and are updated at least quarterly. These media lists are available to WDH PIO backups and oth
key WDH leadership personnel on a shared network drive by posting on the WARN. Media lists incluc
reporter informadbn; various contact numbers and email addresses.

Personnel and contact information for partner state agency PIOs is maintained and available from the
WOHS on the Web EOC system for easy access by duty officer and other key personnel in an emerg
situation. Wallet cards are also provided by WOHS with same information. Local emergency and fede
contact information is also available through Web EOC. Local emerdeadgrship, public health and
healthcare contacts are maintained and availableghrdlARN.

B. Activities by Wyoming Pandemic Phase

1.

Wyoming Phases 1 and 2nter-pandemic and Pandemic Alert Periods

Continue identifying and training state and local spokespersons (and backups).

b. Continue developing risk communications messages andingdad adding to existing
pandemic influenza frequently asked questions master document. This document to serve as
master source of pandemic influenza information and messages. Review CDC materials as
they become available. Adapt and revise as needed.

c. Further develop plans for coordination of messages between state and local public health
officials, and all involved partners. Develop recommendations and cost estimates for
potential paid advertising during later pandemic phases such as targeted radlevésidn
commercials and a statewide tabloid newspaper insert for more detailed information.

d. Continue educating public health officials, community leaders, the media and the public with
messages about pandemic influenza (emphasis on planning) prifnarilgh appropriate
earned media opportunities. Continue educational efforts as appropriate through special paid

projects such as mailings or limited newspaper advertising.

e. Test alerting and notification tools quarterly.

f. Further develop pandemic influenzabsite content.

g. Develop Health Alert messages that can be easily modified

h. Train public healttpartners in use of collaboration tools, including WARN portal.

52



Wyoming Department of Health Wyoming Pandemic Influenza Response Plan
07/2009 Version 7.0

i. Develop home health care guidelines for pandemic influenza to include information on
caring for Il family members at home, when to seek professional medical help and what to
do and how to cope if someone dies in the home.

j.  The WDH PIO will participate in biannual stdtavel JIC exercises as directed by
governor6s press secrseexacisgwagaMag20080HS PI1 O. (T

2. Wyoming Phase 3;Pandemic Alert Period

a. Because professional public health PIOs are not available at the local level in Wyoming,
confirm with each county emergency and/or public health leaders who will be serving as
P10 forthe likely imminent pandemic. Establish and maintain contact lists for these
designated PIOs and other county emergency and/or public health leaders. Establish working
process with these designated PIOs for coordinated communications.

b. If the state healthfiicer and/or state epidemiologist recommend advising Wyoming
residents to avoid travel to certain affected foreign countries or other states, distribute these
advisories to the public through earned media methods as needed.

c. Decide whether to use paid madidvertisements at this time to emphasize key messages for
the public. If deemed appropriate, purchase broadcast time and newspaper space and run
advertisements.

d. Key messages for both earned and potential paid media methods as previously described to
include information on how to limit and reduce the spread of the virus such as hand washing,
covering coughs, staying home when ill, and avoiding large crowds. The previously
established master frequently asked questions document will be updated, addasstmland
as a master source of information.

e. Review and modify developed materials and messages as needed. Distribute appropriate
information and updates to the public through earned media methods on ongoing basis.

f. Distribute updates and recommendations tdtheare professionals, special needs
populations in cooperation with WDH Developmental Disabilities Division, and senior
citizens in coopration with WDH Aging Division.

g. Distribute updates and recommendations to local public health for distribution to publ
transportation providers/operatplaw enforcemendnd,other publicservice providers on
infection control practicesUpdates and recommendations will also be distributed on
returning to normal operating levels and preparation for additional pdteatidemic

waves.
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3. Wyoming Phases 4 and S2andemic Periods

a.

Distribute appropriate information and updates to the public through earned media methods
on an ongoing basis. Coordinate with other state agencies and local representatives.
Activate additionhcontent for pandemic influenza website as appropriate to phase and
current situation.

If the state health officer and/or state epidemiologist recommend that travel to certain
Wyoming communities and/or counties be limited and/or restricted, the WDH iRI®onk

with Wyoming Department of Transportation (WyDOT) communications staff to share that
information with the public. In addition to earned media methods such as news releases,
interviews and other announcements, WyDOT may be asked to use thepcodaed

dynamic messaging signs located all around the state for travel advisories.

Activate virtual call center capabilities.

Monitor media coverage and address misinformation.

Consider activation of additional public notification tools outlinedNtyoming Department

of HealthCommunication Binder

Should a first wave of pandemic influenza slow, continue to use earned media methods to
inform public of current status and recommendations while also educating about possible
second and third waves of tieus.

Work with professionals from the WDH Division of Mental Health and Substance Abuse
Services on appropriate public messages to address mental stress and fatigue from effects of

pandemic and distribute through earned media methods.

C. Communication Resources

For Partner Communication and Alerting, WARN was installed in June, 2007. WARN also
includes WYVOLI an ESAR VHP volunteer registry and WYHCIT a hospital capacity
tracking component. The WYHAN component, a PHibmpliant tool, wil to be used by

Wyoming public health officials for alert dissemination and communication utilizing voice alert,

pager notification and mass fax messaging, via a securébafsdd portal. WYHAN will also

serve as an information repository and dsltering jprtal. The selected solution can be

integrated with WebEOC, a Homeland Security system. Training and outreach services will train

our tribal and local public health partners, and we will be developing our "regional” HAN

coordinators team.
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Appendix A: Pandemic Influenza Working Group and Advisory
Committee Members

Wyoming Department of Healthandemic Influenza Working Group Members
All members may be reached by calling &661-0944

State Health OfierBrent Sherard, MD, MPH

State Epidemiologistracy Murphy, MD

Deputy State Epidemiologidbe Grandpre, PhD

Public Health Laboratory Managéim Walford

Emerging Diseases/Health Statistics Section QBiay Van Houten, MS
Epidemic Intelligence Servid@fficer

Representatives from Public Health Nursing Program

Immunization Program Managéan Bloom, MS

Influenza Surveillance EpidemiologiReginald McClinton, MPH

HHS Hospital Preparedness Program Coordinkterit Thomas

Public HealthrEmergency PreparedssProgram Managengie Van Houten, MS
State Public Health Veterinarian Karl Musgrave, DVM, MPH

Public HealtrEmergency PreparedndsgidemiologistChuck Hall

WDH Public Information OfficeKim Deti

Strategic National Stockpile Coordinat®ryon Hopper

Representative from Pharmacy Program

Representatives from Department of Education

National Guard Members

Representative from Wyoming Office of Homeland Security

Pandemic Influenza Advisory Committee Members
Representatives from the following:

Gover Qffice 6 s

Wyoming Office of Homeland Security

Wyoming Department of Health:
Directorés Office
Public HealthEmergency Preparednd2sgram
Emergency Medical Services Program
Infectious Disease Epidemiology Program
Immunization Program
Mental HealthDivision
Office of Rural Health
Pharmacy Program
Public Health Laboratory
Public Health Nursing Program

Wyoming Hospital Association

Wyoming Medical Society

Wyoming Board of Medicine

Wyoming Board of Nursing

Indian Health Services

Wyoming Department of Eatation

Wyoming Department of Corrections

Quality Healthcare Foundation of Wyoming

Wyoming Business Council
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Wyoming County Commissioner Association

County HealttDepartments

Veterands Administration Hospitals
National Guard Adjutant General or designee

Attorney General 6s Office
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Appendix B: Pandemic Influenza Planning Roles

Pandemic influenza planning is essential, but in order to plan effectively it is important to know what is
being done at each level of the public heaitstem. This fact sheet contains examples of planning roles at
the federal, state, and local level.

Federal Planning Roles

National and international surveillance
AfPandemic Phaseo decl arations
Development and use of diagnostic laboratory tests agemea
Development of reference strains and reagents for vaccines
Vaccine evaluation and licensure
Determination of populations at highest risk and strategies for vaccination and antiviral use
Assessment of measures to decrease transmission (traxietiogs, isolation, and quarantine)
Deployment of federally purchased vaccine
Deployment of antiviral agents in the Strategic National Stockpile
National adverse events surveillance system
Evaluation of vaccine safety
Deployment of Commissioned CorBgadiness Force and Epidemic Intelligence Service officers
Medical and public health communications
National information database/ exchange/clearinghouse on the internet
Development of the following:
o Fact sheets on influenza disease, vaccine and afgivira
0 Strategies and guidelines for interacting with the media and communicating with public
health agencies, medical communities, and the general public
0 Guidelines for triage and treatment of influenza patients

Wyoming Department of Health Planning Roles

Development of state pandemic preparedness and response plan

Coordination of statevide influenza surveillance

Vaccine and antiviral medication procurement and distribution plans

Development of data management systems needed to implement componenaof the
Identification of essential serviggoupsas first round vaccine recipients

Statewide media messages

Legislative/administrative measures

Coordination with local areas to ensure development and exercise of local plans.
Coordination with other statagencies

Coordination with adjoining jurisdictions.

Local Planning Roles

Development of local emergency operations plan

Surveillance assistance as requested

Vaccine and antiviral medication storage and distribution plans
Identification of essential s@ce personsas first round vaccine recipients
Local emergency response

Continuation of operations
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Appendix C: Pandemic Planning Guidance for Local Public Health

Because pandemic influenza outbreaks are expected to occur simultaneously throughoditineuidhited
States, shifts in human and material resources that normally occur with other natural disasters will not be
possible. This unique challenge should be considered during pandemic influenza planning. This guidance
document highlights a numbef issues that should be considered during the pandemic planning process at

the local level.

|. Command and Control

A. Inter-pandemic Period

¢ Identify persons/agencies responsible for writing and updating the plan.

¢ Determine how often the plan should beised.

¢ Review existing emergency response or similar plans that have already been developed and
determine how the pandemic plan can be incorporated into existing plans.
Identify leaders and decision makers for pandemic response activities in your junsdicti
Identify services which support pandemic response activities.
Maintain resource lists of staff and services which support pandemic response activities.
Identify essential services of your agency which must be continued during a pandemic.
Identify who is responsible for documentation of costs of the pandemic response.

O 0 0 0 0 0

Identify facilities within the jurisdiction that can be used to support response activities
including:

1. Local Emergency Operations Center

2. Vaccination sites (small and mass clinics)l amtiviral distribution sites

3. Vaccine and antiviral storage sites

4. ldentify who is responsible for obtaining permission to use facilities.

5. Establish Memorandums of Understanding (MOUSs) for facility use.

B. Pandemic Alert and Pandemic Periods

Identify public health and emergency management roles.

Identify agencies with whom activities should be coordinated.

Identify an individual or agency who will track the status of pandemic response activities

O 0 0 0

Identify who reassigns staff for pandemic responsevititis and who monitors staffing
needs.

Identify who is responsible for coordination with other local and state agencies.

O

¢ Have decisiormakers meet to discuss local response activities.
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C. Pandemic Over
¢ Identify who summarizes pandemic activities.

¢ Identify who decides when staff will return to usual activities.

I. Surveillance

Surveillance is primarily a state public health activity; local public health may be asked to assist in

disease surveillance

A. Inter-pandemic Period
¢ Support routine influenzsurveillance activities of the WDH.
¢ Assist in identifying sentinel physicians and school nurses for surveillance.
B. Pandemic Alert Period
¢ Work with the WDH to ensure that all health care providers within your jurisdiction are
aware of the recommendatitmculture patients presenting with ILI with recent travel
history to an affected area.
C. Pandemic Period
¢ Continue to work with the WDH to ensure that all health care providers within your
jurisdiction are aware of the current lab testing recommendations
¢ Assist with specimen collection and/or data collection as appropriate.
D. Pandemic Over

¢ Assist WDH in data collection for retrospective characterization of the pandemic.

[ll. Vaccine Management

Obtaining vaccine, distribution to regional centeradddentification of priority vaccination groups
is a state responsibility. Local agencies will be responsible for identifying persons in priority groups

and administering vaccine.

A. Inter-pandemic Period
¢ Develop contingency plans for mass and small vaccination clinics
o Identify facility, storage unit, supplies, and staffing requirements.
¢ Develop a system in your jurisdiction to identify number of persons in priority groups for
vaccination (reminder: coontite with local emergency management).
¢ Identify an estimated number of persons in priority groups for vaccination based on job
description

¢ Assist WDH to improve current seasonal influenza and pneumococcal vaccination efforts
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Make sure that all provideese aware of influenza and pneumococcal vaccine
recommendations.
Encourage providers to administer influenza and pneumococcal vaccine to ACIP

recommended groups.

B. Pandemic Alert and Pandemic Periods

Before vaccine is available:

¢

O 0 0 0

Identify individuals (atual people) in priority groups for vaccination as defined by the
WDH.

Develop standing orders.

Identify sites to administer vaccine.

Identify staff who can assess patients for eligibility.

Identify staff who can administer vaccine and determine the foeevolunteers.

When vaccine is available:

¢
¢
¢

Coordinate transportation and security with local emergency management.
Use WDH Immunization Registry to track clinic participation, lot numbers.

Use VAERS to track adverse vaccine reactions.

C. Pandemic Over

¢
¢

Summarize pandemic influenza vaccination response

Summarizdessons learned from vaccination efforts.

IV. Antiviral Management

Obtaining antiviral medications, distribution to local centers, and identification of priority

vaccination groups is a state pmnsibility. Local agencies will be responsible for storing and

distributing antivirals.

A. Inter-pandemic Period

¢

Develop contingency plans for storage and dispensing sites.

o Identify facility, storage unit, supplies, and staffing requirements.

B. Pandemic Alert and Pandemic Periods

Before antivirals are available:

O 0O 0 0

Develop standing orders as needed.
Identify sites to distribute medications.
Identify staff who can assess patients for eligibility.

Identify staff who can distribute medications antedmine the need for volunteers.
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When antivirals are available:

¢ Coordinate transportation and security with local emergency management.

¢ Track medications dispensed using system that will be provided by WDH.
C. Pandemic Over

¢ Summarize pandemiofluenza antiviral response

¢ Summarize lessons learned from mass distribution efforts.

V. Emergency Response

A. Inter-pandemic Period

¢ Inventory relevant medical supplies, facilities, and services in your jurisdiction.
Identify individuals and agencies who will need to be notified within your jurisdiction.
Identify individual responsible for make local recommendations.
Identify who will be represented on local planning and assessment teams

Identify local technical adsbrs.

O 0 0 0 0

Determine who within local agencies should be notified (may want to develop contingencies
for multiple vs. sporadic cases).

¢ Determine who outside of local agencies should be notified.

B. Pandemic Alert and Pandemic Periods

Notify agencies withinyrisdiction.

Have decision makers meet.

Review current policies and new recommendations.
Coordinate response activities with neighboring jurisdictions.

Activate local Emergency Operations Center (EOC) as appropriate.

O 0 0 0 0 0

Refer to local and agency EOP plans.

C. Pandemic Over

Review current policies, standing orders, and new recommendations.
Coordinate response activities with other localities.

Reduce staffing/close EOC as appropriate.

Evaluate pandemic response.

O 0 0 0 0

Summarize pandemic response and debrief.

VI. Communications

A. Inter-pandemic Period
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¢ Identify personnel and agencies within the county to be notified during the stages of a
pandemic.
¢ Determine communication network and responsibilities between local public health and
local emergency management.
¢ Devel op/ coordinate communication with your |
¢ Coordinate media messages with state agencies and other local agencies.
¢ ldentify deficiencies in your communications systems.
B. Pandemic Alert and Pandemic Periods
¢ ldentify personnel within the agency to be notified.
Develop/coordinate communication with health care professionals.
Identify other agencies to be notified.

O 0 0

Coordinate media messages with state agencies and other local agencies.
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Appendix D: CDC Avian Influenza Followp Form

UDC
L] Human Influenza A (H5)
7.

Human Influenza A (H5) Domestic Case Screening Form

CDC Case ID:
1. Reported By
Date reported to state or local health department: State/ local Assigned Case ID:
! mmddyyyy
Last Name: First Name:
State: Affiliation: Email:
Phone 1: Phone 2: Fax:
2. Patient Information
City of Residence: County: State:
Age at onset: ___ _ _ _ _ Race: (Choose One)
Z Month(s) |Z American Indian/ Al aska Native
Z Asian Unknown
Z Bl ack
Sex Z Native Hawaiian/ Other Pacific
£ Female Et hnicity: Z Non Hispanic
Z Hispanic
3. Optional Patient Information
Last Name: First Name:
4. Signs and Symptoms
A. Date of symptomonset: ___ /__ /__  —  mmddyyyy
B. What symptoms and signs did the patient have during the course of illness? (check all that apply)
Fever > 38° C (100.4° F) Feverish (temperature not taken) Conjunctivitis
Cough Headache Shortness of breath

Sore throat Other (specify):

C. WasachestX -ray or chest CAT scan performed?

If yes*, did the patient have radiographic evidence of
pneumonia or respiratory distress syndrome (RDS)?

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION
SAFER*HEALTHIER+PEOPLE"
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Influenza A (H5) Domestic Case Screening Form 1.0 (continued from

previous page)

Epidemiologic Risk Factors CDC Case ID:
5. Travel/Exposures
A.Inthel0 days prior to illness onset, did the patient
travel to any of the countries listed in the table below?
If yes*, please fill in arrival and departure dates for all countries **|f patient did not trave | outside
that apply. U.S., skip to question 6.
Country Arrival Date Departure Date Country Arrival Date Dep[);r:gre
Afghanistan Myanmar (Burma)
Bangladesh Nepal
Brunei North Korea
Cambodia Oman
China Pakistan
Hong Kong Papua New Guinea
India Philippines
Indonesia Saudi Arabia
Iran Singapore
Iraq South Korea
Israel Syria
Japan Taiwan
Jordan Thailand
Laos Turkey
Lebanon Viet Nam
Macao Yemen

For the questions 5B to 5E,

In the 10 days prior to illness onset, while in the countries listed above . . . .

B. Did the patient come within 1 meter (3 feet) of any live poultry or domesticated birds (e.g. visited a

poultry farm, a household raising poultry, or a bird market)? Z Yes* Z No If Yes*U n k

C. Did patient touch any recently butchered poultry?

D. Did the patient visit or stay in the same household with anyone
with pneumonia or severe flu -like illness?

E. Did the patient visit or stay in the same household with a
suspected human influenza A(H5) case?* Z Yes Z No Z U

F. Did the patient visit or stay in the same household
with a known human influenza A(H5) case?*

* SEE Influenza A (H5): Interim U.S. Case Definitions
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Influen za A (H5) Domestic Case Screening Form 1.0

(continued from previous page)
CDC ID:

6. Exposure for Non Travelers

For patients whom did not travel outside the U.S.
in the 10 days prior to illness onset, did the patient visit or stay
in the same household with a traveler returning from one of

the countries listed above who developed pneumonia or severe flu -like iliness?
I f yes*, was the contact a confirmed or suspected H5 case
If yes*: CDC ID: STATE ID:

Laboratory Evaluation

7. State and local level influenza test results

Specimen 1
Z NP swab Z Broncheoal veol DateCollected:
Z NP aspirate Z OP swab Y R S
mm dd yyyy
Test Type: Result:
Z RACR Z Direct fluoresce Influenza A Influenza B
Z Viral Culture Z Rapid Antigen
Influenza (type unk)
*Name of Rapid Test: Negative Pending
Specimen 2
Z NP swabZ Broncheoal veolar | avage specimen (BAL)
Z NP aspirate Z OP swab 2 other _
mm dd yyyy
Test Type: Result:
Z RACR Z Di rect fl uor es c e Influenza A Influenza B
Z Viral Culture Z Rapid Antigen
Influenza (type unk)
*Name of Rapid Test: Negative Pending
Specimen 3
Z NP swab Z Broncheoalveolar | avage speci men (
Z NP aspirate Z OP swab Z other ___
mm dd yyyy
Test Type: Result:
ZRT-PCR Z Direct fluorescel |nfluenzaA Influenza B
Z Viral Culture Z Rapid Antigen
Influenza (type unk)
*Name of Rapid Test: Negative Pending
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Influenza A (H5) Domestic Case Screening Form 1.0

(continued from previous page)
CDC ID:

8. List specimens sent to the CDC

Select a SOURCE?* from the following list for each specimen: Serum (acute), serum (convalescent), NP
swab, NP aspirate, broncheoalveolar lavage specimen (BAL), OP swab, tracheal aspirate, or tissue

Specimen 1: Source*:

Z Clinical Maf

Z Extracted Rl|Collected: __ /___/ __ mmddyyyy
Z V& lsolate DateSent: /| mmddyyyy
Specimen 2: Source*:

Z Clinical Maf

Z Extracted Rl|Collected: __ /___/__ mmddyyyy
Z Virus IsolalDateSent: _ /__/ mmddyyyy
Specimen 3: Source*:

Z Clinical Malf

Z Extracted RIlCollected: /[ mmddyyyy
Z Virus IsolalDateSent: _ /__/ —  mmddyyyy
Specimen 4: Source*:

Z Clinical Malf

Z Extracted RIlCollected: /[ mmddyyyy
Z Virus IsolalDateSent: _ /__/ —  mmddyyyy
Specim en 5: Source*:

Z Clinical Malf

Z Extracted RIlCollected: /[ mmddyyyy
Z Virus IsolalDateSent: _ / __/  mmddyyyy
Carrier: Tracking #:

9. Case Notes:
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Influenza A (H5) Domestic Case Screening Form 1.0

(continued from previous page)

CDC ID:
CDC Contact Information (FOR CDC USE O NLY)
Case status and date status applied: Ruled Out/Non -Case:
Clinical Case Y Y / /
(lab results pending) mm dd YyYyVyy ‘mm  dd —ﬁ y—y—
Influenza A pos. Case Y Y
(subtype pending) m m dd YYVYy Reason:
Confirmed Case A Influenza A neg. (by PCR, viral
mm dd YYYyYy culture, orinfluenza A serology)
Non-H5 Influenza Strain
Other etiology*
Did not meet case definition
Date Entered by CDC: Y R S ContactDate: [/ [
mm dd yyyy mm dd YyYyy

Name of CDC Contact:

*Alternative Diagnosis

A. Was an alternativenon -i nfl uenza respiratory pathogen detected?
If yes* specify:
B. Was there a diagnhosis other than respiratory infectio

If yes* s pecify:
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Appendix EL: Public Health Ordered Isolation Letter to Suspected and

Confirmed Novel Influenza Cases
Patient name

Street Address

City, WY Zip code

Date of Order
Dear[Patient name]:

You wererecently diagnosed with an infectioha novel(pandemic)strain of influenza.Because
this strain ofinfluenza isvery contagiougo others strong measures must be taken to stop further spread of
thediseasand pr ot ect tTherefopeubderithe duthority eestdd inime pursuant to
Wyoming State Statute 8§ 351-240, | hereby order, for the protection of the public health,that you,
[patient namé, of [patient addresfs [city/towr], remain under public health ordered isolationuntil this
order is lifted by public health officials. This will typically be until 7 days after illness began, or until
recovered, whichever is later(the actual length of isolation will be determined during an actual
pandemic based on epidemiologic data and guidance from the CDC).

If your symptoms have not improved after7 days, you may need to follow th&eguidelines for
a longer time. Your healthcare provider and/or public health officials will tell you if you need to
follow this order for longer than 7 days.

If your symptoms worsen, please call your healthcare provideor local public health.
The local Public Health Nursing office will be callng your home on a daily basis to check to see if
anyone in your family or household is getting sickIf someone you live with or spend time with gets
sick with fever or develops other flulike symptoms (eg. cough, headache, muscle aches)ll that
personds healthcare provider, and &so call your local public health office at (ocal numbe) or the
Wyoming Department of Health at (877) 9963000.

1. Stay at home.
You may leave your home only if you remain on your property and have no fage-face

contactwith anyone other than members of your household.

You may not leave your property during this isolation period for any reason, except to visit
your healthcare provider or for a medical emergency. Do not go to work, school, or any other
public areas. Ifyou need something from outside your home, ask family, friends, and
neighbors who are not sick to get it for you.

2. Use safe practice$o protect the health of others
Wearing a surgical mask when you are around other people may help lessen the chaiite you w
spread your iliness to others. You may be provided a surgical mask(s) to take with you by your
healthcare provider or local public health officials, depending on supplies. In addition, surgical
masks can usually be purchased at drug stores or mediigdy stores. If you must purchase your
own masks please have a family member or friend who is not ill make the purchase for you.

Cover your mouth and nose with a tissue when you sneeze, cough, or blow your nose. Put the used
tissue in the garbage anemember to wash your hands immediately afterwards.
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While at home, limit your contact with those that live with you as much as possible. Consider
designating one person as the primary caregiver. If possible, the primary caregiver should be
someone whadoes not have an underlying medical condition that places them at high risk for severe
illness. Sleep in a separate room, if possible, or at least in a separate bed. Avoid close contact such
as kissing. Consider having caregivers wear a surgical maskpirator (N95 mask) when in close
contact with any ill person. Surgical masks and respirators (N95 masks) are usually available for
purchase at pharmacies or home health supply stores, although supplies may be quite limited by the
spread of influenza igour community.

Only people who live in your home or who are essential for patient care or support should
enter your home while this order is in placelf nortill personsmust enter the home, theyust use
appropriate protective measuresagpid close cotact with the patient.

Wash your hands oftefor at least 15 secondsith soap and warm water or alcotmsed hand
rubs. Hand washing may be the best way to prevent others from getting sick. You should wash your
hands after coughing, sneezing, bilogvyour nose, and going to the bathroom.

Throw out your used tissues and face masks with your regular garbage. Do not share eating utensils
(spoons, forks, cups, or glasses), towels, or bedding (pillows, sheets, or blankets) with others. These
items ca be used again after routine cleaning with soap and hot water. Do not share toothbrushes,
cigarettes and other tobacco products, or drinks.

If any of your respiratory fluids (secretions from your nose or mouth) get on surfaces in your home
(such as dodknobs or any other object that you sneeze or cough on), the surface should be washed
with a household cleaner, such as bleach (1 part household bleach to 9 parts water) or other
disinfectant. Anyone doing the cleaning should wear gloves.

3. Call your healthcare provider if your symptoms worsen.
If your symptoms worsen, please call your healthcare provider or local public health.

I f you need to go to the doctordéds office, you
private car. Do ndiake public transportation (eg. bus). Contact your doctor before you visit and tell
the doctor you have been diagnosed with pandemic influenza. Also notify the local public health
office that you will be traveling to your healthcare provider. If you lemes wear a surgical face

mask on the way to and from your healthcare provider. You should go straight to the receptionist
when you arrive so they can put you in a private room. Try to sit away from others as much as
possible.

If you are very sick andeed to call an ambulance to take you to the hospital, let the operator know
that you have pandemic influenza when you call 911, and let the ambulance crew know when they
arrive.

Failure to follow these instructions will place the health of others at Tiklerefore, failure to comply with

all directives in this order may result in the issuance of an emergency order requiring that you be taken into
custody pursuant to Wyoming State Statute 88-240, and 351-103 et seqto ensure that you do not
exposeonther persons to this dangerous and potentially deadly disease. If you have questions call your local
public health office atlist numbe} or the Wyoming Department of Health at (877) 9@80.

Sincerely,

[Signature of State Health Officeror designeeor
County Health Officer]
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Appendix E2Voluntary Isolation Letter for Novel Influenza Cases

Dear Patient:

You have recently been diagnosed with an infection with a novel strain of influenza. Although you
may be feeling better and are being sent hivora the hospital or clinic, others who are in close contact
with you could still get the infection from you.

Because influenza is contagious, strong measures must be taken to stop further spread of the disease.
As a resultyou are directed to follav the following guidelines from now until 7days after illness began,
or until no longer ill (absence of fever, cough, runny nose, headache, musclevatichs)yer is later(the
actual length of isolation will be determined during an actual pandemic baskeon epidemiologic data
and guidance from the CDC).

1. Stay at home.

You may leave your home only if you remain on your property and have ntoffaee contact with
anyone other than members of your household.

You may not leave your property duritigs isolation period for any reason, except to visit your
healthcare provider or for a medical emergency. Do not go to work, school, or any other public
areas. If you need something from outside your home, ask family, friends, and neighbors who are
notsick to get it for you.

Failure to follow these instructions will place the health of others at risk.

2. Use safe practices so your household members do not get sick.

Wearing a surgical mask when you are around other people may help lessen thgahavite
spread your iliness to others. You may be provided a surgical mask(s) to take with you by your
healthcare provider or local public health officials, depending on supplies. In addition, surgical
masks can usually be purchased at drug stores ocahadpply stores. If you must purchase your
own masks please have a family member or friend who is not ill make the purchase for you.

Cover your mouth and nose with a tissue when you sneeze, cough, or blow your nose. Put the used
tissue in the garbagend remember to wash your hands immediately afterwards.

While at home, limit your contact with those that live with you as much as possible. Consider
designating one person as the primary caregiver. If possible, the primary caregiver should be
someone wh does not have an underlying medical condition that places them at high risk for severe
illness. Sleep in a separate room, if possible, or at least in a separate bed. Avoid close contact such
as kissing. Consider having caregivers wear a surgical maskprator (N95 mask) when in close
contact with the ill person. Surgical masks and respirators (N95 masks) are usually available for
purchase at pharmacies or home health supply stores, although supplies will be quite limited during a
pandemic.

Only people who live in your home or who are essential for patient care or support should

enter your home while this order is in placelf non-ill persons must enter the home, they must use
appropriate protective measures or avoid close contact with the patient.
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Wash your hands for at least 15 seconds often with soap and warm water orladsaiibhand rubs.
Hand washing may be the best way to prevent others from getting sick. You should wash your hands
after coughing, sneezing, blowing your nose, and gairthe bathroom.

Throw out your used tissues and face masks with your regular garbage. Do not share eating utensils
(spoons, forks, cups, or glasses), towels, or bedding (pillows, sheets, or blankets) with others. These
items can be used again aftertioe cleaning with soap and hot water. Do not share toothbrushes,
cigarettes and other tobacco products, or drinks.

If any of your respiratory fluids (secretions from your nose or mouth) get on surfaces in your home
(such as door knobs or any other objbat you sneeze or cough on), the surface should be washed
with a household cleaner, such as bleach (1 part household bleach to 9 parts water) or other
disinfectant. Anyone doing the cleaning should wear gloves.

3. Call your healthcare provider if your symptoms worsen.
If your symptoms worsen, please call your healthcare provider.

I f you need to go to the doctordéds office, you
private car. Do not take public transportation (bus). Pleas&ct your doctor before you visit and

tell the doctor you have been diagnosed with pandemic influenza. If you have one, wear a surgical
face mask on the way to see your healthcare provider. You should go straight to the receptionist
when you arrive sthey can put you in a private room. Try to sit away from others as much as
possible.

If you are very sick and need to call an ambulance to take you to the hospital, let the operator know
that you may have pandemic influenza when you call 911, ancelentbulance crew know when
they arrive.

For more information, please call your healthcare provider or the Wyoming Department of Health at (877)
996-9000.
Sincerely,

Brent D. Sherard, MD
Wyoming State Health Officer
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Appendix F: Quarantinmstructions for Contacts of Novel Influenza
Cases

You have been identified as a close contact of an individual who has been diagnosedsuipected to
have,novel influenzgpandemic influenza) Because influenza is contagious, strong measures must be taken
to stop further spread of the disease. As a rggltare directed to comply with the following guidelines,

from now until at least days after you last had contact with th@erson The exactime period for which

you will be under quarantingill be determined bypublic health officials.(The actual length of

guarantine will be determined during an actual pandemic based on epidemiologic data and guidance from
CDQC).

Monitor your t emperature

Take your temperature twice a day for the time period determinguliblic health officials Record your
temperature in the table belov representative from the local Public Health Nursing office will be calling
your home on a daily badis check to see if you have developed a fever or other respiratory symptoms.

Temperature Monitoring Table for Novel Influenza Contacts

Instructions: Record your temperature twice each day for the time period determined by your healthcare proy
the boxes below.

If you develop a fever of 100° F or greater OR any respiratory symptoms (coughing, shortness of breath, etc),
your healthcare proider and the following number immediately: (888) 99a04.

Dayl| Day2| Day3| Day4 | Day5| Day6 | Day 7 | Day 8 | Day 9| Day 10

Calendar Date

Temperature #1

Temperature #2

For noremergencies, or if you have questions, pleaiedhe Wyoming Department of Health at (877) S@®0.

Call your healthcare provider if you develop symptoms

If you (or someone you live with or spend time with) gets sick with fever or respiratory symptoms (cough,
shortness of breatbr difficulty breathing), please call your healthcare provider right away. Also, please call
the Wyoming Department of Health at (888) 92K)4.

I f you need to go to the doctorés office, you shou
Do not take public transportation (e.g. bus). Please contact your doctor before you visit and tell the doctor

that you have been in contact with an individual who was diagnosed with avian influenza. You should go
straight to the receptionist when yatrive so they can put you in a private room. Try to sit away from

others as much as possible.

If you are very sick and need to call an ambulance to take you to the hospital, let the operator know that you
may have avian influenza when you call 911, dhe ambulance crew know when they arrive.

For more information, please call your healthcare provider or the Wyoming Department of Health at (877)
996-9000.
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Appendix G: Facilities ldentified for Mass Immunization Clinics by County

County Name ofLocation Address City Contact Name Phone MOU
Albany UW Arena Auditorium Laramie 766-3306
Big Horn Greybull High Gym SD#3 Greybull
Campbell Gillette Fire Stations 200 Rohan Avenue Gillette 6825319
Wright Fire Station Wright 6825319
Carbon Jeffrey Center 315 West Pine Rawlins Ann Taylor 3244311
Converse Douglas Recreation Center 1701 Hamilton Street Douglas Barb Stinson 3584231
Crook Crook Co Courthouse Basemet| 309 Cleveland Sundance Veronica Canfield | 2838390
Fremont Community Center 950 Buena Vista Lander Dan Shatto 332-3958
Popo Agie Senior Center (Alt) | 205 South 10th Lander Jan Nolde 3322746
Riverton High School 2001 West Sunset Riverton 856-9407
Fremont Co Fair Building (Alt) | 814 South Federal Blvd| Riverton 8566611
School 700 North ¥ Dubois 4552490
Senior Center (Alt) 504 Hays Dubois 4552990
School 112 West & Shoshoni 8567505
Senior Center (Alt) 209 Main Shoshoni 8762703
Ft. Washakie Health Center Ft Washakie
RockyMountain Hall (Alt) Ft. Washakie
Arapahoe Health Center Arapahoe
Great Plains Hall (Alt) Arapahoe
Goshen Goshen Co Public Health 2025 Campbell Dr. # 1 | Torrington Cathy Grace 5324069
Hot Springs | Thermopolis Middle School 1450 Valley View Thermopolis | Jodie Dico 8646551
Johnson Catholic Rec Hall 196 East Snider Buffalo Father Taylor 6847268
Public Schools Buffalo Rod Kessler, Super| 6849571
Johnson Co YMCA 101 Klondike Buffalo Doug Schultze, Dir | 6849558
Laramie Central FieldHouse; E Gym Cheyenne Dave Adams 771-2633
Lincoln Star Valley High School 445 West Swift Creek | Afton Ron Tolman, Super| 8853811
Church of Jesus Christ LDS 246 East 'S Avenue Afton McKell Allred 8869443
LDS Stake Center 62 McGovern Kemmerer Mark Dearden, Pres 877-3620
Kemmerer High School 1525 3¢ West Kemmerer Terry Ebert, Super | 877-9095
Natrona Casper Events Center #1 Events Drive Casper Max Torbert 2358441
Niobrara Niobrara Co Public Health 611 East 6 Lusk
Park Cody Auditorium 1240 Beck Avenue Cody Jerry Parker 587-3247
Platte Former Jai |l / Sh| Courthouse Basement | Wheatland Dr. Steve Peasley | 3223861
Sheridan Gold Dome/Sheridan College | 3059 Coffeen Avenue | Sheridan Mark Englert 6746446
Sublette Pinedale Schodbym/Cafet. 665 North Tyler Street | Pinedale Chuck Grove, Supe| 367-2139
Sweetwater | Sweetwater Co Events Center | 3321 Yellowstone Rd Rock Springs | Chad Banks 3526789
Teton Presbyterian Church 1251 South Park Loop | Jackson Dr. Paul Hayden 7340388
Uinta Machine Shop 1400 Main St Evanston Nancy Stevenson | 783-6300
Mountain View Sr. Center 324 79st Mountain View | Christine Stoddard | 7826502
Lyman Town Hall 100 East Sage St Lyman Lisa Bradshaw 787-6595
Washakie Worland Middle School 1200 Culbertson Worland Mike Hejtmanek 347-4285
Washakie Co Public Health 1007 Robertson Worland Lori Schaal, RN 347-3221
Weston Salt Creek Vet Clinic 5362 US Hwy 16 Newcastle Dr. Pete Vorhapll 746-4995
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Appendix H: Influenza Doses Administered Foimdevelopment
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Appendix I: HHS Vaccine Priority Group Recommendations*

*Taken from the U.S. Departments of Health and Human Services (HHS) and Homeland Security (DHS) guidance on
allocating and targeting pandemic influenza vacding 23, 2008.ACTUAL PRIORITY RECOMMENDATIONS

MAY DIFFER FOR SPECIFIC INFLUENZA STRAINS BASED O N EPIDEMIOLOGIC

CHARACTERISTICS.
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