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Chapter 4

Communication and Volunteering

“A Flu Pandemic would overwhelm the current system and our existing
health care resources — either we develop resilient communities or tens of
thousands will die who might be saved.”

In this chapter you will learn After reading this chapter, you will be
able to
* Infrastructure problems during a pandemic * Prepare for the collapse of traditional com-

) L. munication methods
e Alternative methods of communication

* Understand the critical importance of trained

* Volunteering during a pandemic lunt
volunteers

Version 2.0



38 ¢ Chapter 4 Communication and V olunteering

Pre-pandemic Communication

When outbreaks first occur, local infrastructure will
likely be in working order. Take advantage of this
luxury to stay updated on current news and public
warnings set out by local and national authorities.

During a pandemic there will likely be significant
disruption of public and privately owned critical
infrastructure including transportation, commerce,
utilities, public safety, and communications. This
disruption will be partly caused by mass absentee-
ism, illness, and death of the people in charge of
maintaining these areas. For example, in Geor-
gia, estimated deaths are 57,000 and an additional
2,688,000 are expected to fall ill. In California, the
estimate is 235,000 deaths and 10,713,000 sick.,,

While communications ate still in working order,
frequently check for updates on these websites.

e Centers for Disease Control and Prevention: www.
cde.gov

* Website about pandemic influenza managed by the
U.S. Department of Health and Human Services:
www.pandemicflu.gov

* World Health Organization: www.who.int

* Your state or county’s department of public health
website

* Por general information about influenza: see www.
fluwikie.com

Information technology

The Internet will be a main source of information
during an emergency. The CDC estimated that 97%
of all internet users and 64% of all non-users expect
to be able to find important information online.
After September 11th, using the Internet as a main
news source grew 8%. The 2001 anthrax attacks
also demonstrated this, and additionally led to the
prevalence of false information and “panic-baiting”,
Blogs are another growing source of information
that often fill in what is missing in news reports.
These may appeal to individuals and communities
coping with the effects of a pandemic.

All the free information on the Internet comes with
it the need for monitoring that information for

Veersion 2.0

accuracy and truth. Technorati (http://technorati.
com) tracks and monitors ~50 million blogs. But
during a pandemic, this information will be harder
to monitor so find a news source that you trust and
stick with it.

Owing to the fast spread of information, world
media outlets such as radio, newspapers, T.V., and
the Internet will be rapidly dispersing information as
soon as evidence of a regional outbreak of influ-
enza is detected. However, as the pandemic grows,
local communications infrastructure, such as power
and telephone lines may be compromised signifi-
cantly thus limiting information dissemination.

Problems

e If there is a power failure in your area, this incom-
ing information will be harder to receive.

* Local power failures will lead to loss of T.V,, cell
phone chargers, and anything else in your home that
requires a power source.

* Landlines can sometimes operate during a black-
out, but are unlikely to function reliably.

* Cell phone towers have back-up capability but it is
not a large source and they, too, may soon become
inoperable.

Solutions

* Add a battery operated or hand-crank radio to
your emergency kit. (be sure to stock batteries and
to replace them every 6 months!) Make sure the
radio picks up AM, FM, and short wave stations.

* Obtain your Ham radio license and see if anyone
in your neighborhood owns a Ham radio. Ham
Radio is part of the Amateur Radio Service — Check
it out at www.arrl.org.

* Create a network of neighbors, family, co-workers,
and friends to stay in contact with throughout the
duration of a pandemic.
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Alternative Methods of Communication

Communication skills during stressful
times

Most experts predict that the vast majority of people
will act rationally in the case of a pandemic. Creative
coping will be the norm. Panic will be the exception.
Fear can be mediated by information, which high-
lights the crucial role of effective communication.

In a serious crisis, it’s important to remember that
people take in, process, and react to information
differently. ,,

Since information is bound to change often, people
will have emotions ranging from fear to disbelief
and even panic. Communicating about scary risks
and disasters that do not have an immediate, visible
threat (such as pandemic influenza) is oftentimes
challenging. These are some simple but important
techniques that you can use to more effectively com-
municate your message through all pandemic phases.

* Be honest. Speak the truth — don’t manage the
message. Educate people on how to best prepare,
stockpile, recognize, and treat influenza, and where
to go for information.

* Be clear and concise when communicating infor-
mation. Avoid using jargon and short hand when
talking to people who know little about influenza.
Overwhelming people from the start may lower the
impact of your message.

* Don’t make promises that can’t be kept. It’s best
not to tell people everything will be all right, be-
cause, sadly, everything won’t be all right. If you’re
caring for someone, let them know you’re doing
everything you can for them.

Stressful times

Behaviors will impact infection rates,,.

Denial, high-risk behavior such as coughing with-
out covering or not washing your hands, believing
“someone else” will take care of “it”, or just ignor-
ing the problem will all lead to higher infection rates
and more rapid transmission of the illness. The fact
is that no one is immune, and we all need to take
responsibility for our actions.

Mental toughness is more important than physical toughness,,.

Self-sufficiency, a desire to survive, and good coping
strategies are powerful tools you can use.

Your own bealth must come before tending to the needs of
others.

If you don’t take care of your own health, you will
be of little use to those that need you. You may
experience, see, and hear particularly challenging,
difficult, and unpleasant things. Vicarious trauma,
that is, experiencing the trauma of others as your
own because of your close proximity and contact
with it, is an occupational hazard for people living
through a pandemic or any other disaster. One way
to preserve your mental health is to avoid over-
identifying with victims. Do not take on the victim’s
feelings as your own. Taking ownership of others’
problems will compound your stress and affect the
overall effectiveness of your role. Be conscious of
these dangers and remain alert to signs of trauma in
yourself and others.

Respect cultural differences, as they will arise when
it comes to death and bereavement and also in cat-
ing for the ill.
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Recognizing symptoms of distress,, Volunteering during a pandemic

Psychological

* Anxiety, worry, guilt, or nervousness
* Increased anger and frustration

* Moodiness and/or depression

* Change in appetite

* Racing thoughts

* Nightmares

* Problems concentrating/forgetfulness
* Disorganization or confusion

* A sense of being overwhelmed

* Suicidal thoughts

* Fear of getting close to people

¢ Loneliness

Physiological

* Tension headaches

* Frowning

* Gritting or grinding of teeth
* Jaw pain

* Stuttering or stammering

* Trembling of lips or hands

* Muscle tenseness, bracing, and aches
* Neck aches

* Back pain

* Aggressive body language
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During a disaster, many local agencies respond and
render aid to members of the community. The

Fire Department will take a lead role in the local
response. You may already be a volunteer working
with one of these agencies; for example, the fire or
police Corps, CERT, or the Red Cross. You may
also know how to operate a Ham radio or have skills
in managing a shelter.

You will need to decide for yourself whether you
wish to offer your services to this or another agency,
or whether you wish to remain at home and focus
on your family and/or your neighborhood. Any one
of these actions is the right course, as long as it’s
right for you. There’s no need to feel pressured to
volunteer outside the home or neighborhood if you
do not wish to do so.

When disasters occur, established volunteer agencies
are often not prepared or able to handle the influx
of volunteers that wish to help. While this may not
be as much of an issue with a pandemic, it is still
good to remember.
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Checklist for Communications and Volunteerism

Q Obtain a battery operated or hand-crank
radio that has AM, FM, broadcast television, and
short-wave frequency capability.

Q Practice talking with family members about
what it might be like to be in a pandemic where
your normal day to day communications, such as
the phone and television could be gone.

Q Consider getting a basic amateur radio (Ham)
license and buy a basic handheld VHF transceiv-

er. You must have a license from the FCC in order
to use this type of transceiver.

Q Recognize psychological and physiological
symptoms of depression and anxiety.

Q Learn about ways to volunteer during a
disaster and evaluate your own interest in, and
capacity for, doing so.

Version 2.0
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Chapter 5

Recovery and Waves

“Coming together is a beginning, Keeping together is progress.
Working together is success.”

— Henry Ford
In this chapter you will learn After reading this chapter, you will be
able to
* That pandemics can come in multiple waves ¢ Use the checklists as guides in your prepara-
tions

* About the role of the coroner during a pan-
demic
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44 - Chapter 5 Recovery and Waves

The Recovery Stage

The recovery stage will encompass some of the
more unpleasant aspects of disaster, such as the
handling of dead bodies, taking stock of who re-
mains, restructuring any volunteer systems that were
built, and recognizing that it may not truly be over.

Waves of a pandemic

In a pandemic, there can be multiple waves. Once
people think the illness rates are subsiding, they are
more comfortable attending social functions and do
not pay as much attention to social distancing and
proper isolation and infection control techniques,
like hand-washing and cough etiquette. This can
lead to ongoing or new waves of influenza spread
throughout the community. For this reason, it is
important not to become too complacent once

the threat appears to be gone. Continue to moni-
tor disease activity in your neighborhood through
local health department reports (try Googling “who
is sick”). Rely on the infection control techniques
described in chapter 2, while continuing to monitor
information on the pandemic locally, regionally, and
nationally.

Remember

* If you have been sick with the circulating pandem-
ic strain of influenza and recovered, you are now a
survivor-- immune to th circulating strain.

* As a survivor you can treat the sick without worry
of becoming ill again, as long as the virus has not
significantly evolved into a new strain. It is impor-
tant to note, however, if you did not become sick in
a previous wave you may still be susceptible during
subsequent waves.

* State and local jurisdictional public health depart-
ments should be able to determine the nature of the
strains circulating locally and regionally through their
laboratory surveillance activities. Regardless, it is al-
ways best to use basic infection control precautions.
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Take an inventory

Now is a time when businesses may be beginning

to open, and suppliers may be delivering goods and
services again. Take stock of your current situation
and restock anything that may be needed. Now that
you’ve survived the first wave, you’ll know about
items you wished you had put in your original kits,
such as books, more toys and activities for the kids,
and maybe some luxury items like chocolate or
watetless shampoo.

While you may add comfort items to your kit, always
remember the basics — food, water, clothing, and
medical supplies.

Volunteer systems

« Recruit willing survivors to fill leadership
roles.

Survivors have always played important roles in
emergency response, and a pandemic is no excep-
tion. Because they have developed a natural immu-
nity to the virus, a survivor’s role in caring for the ill
cannot be overstated.

* Modify volunteer command structure as
needed.

Throughout the pandemic, roles for volunteers
will change as the needs of the community change.

« Continue assisting community partners such
as the local health department, community
groups, or fire department.

You can play an important role as a volunteer
within existing structures as well as within your

neighborhood watch groups.
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Dealing with Death During a Pandemic

One of the more unfortunate and inevitable aspects
of a pandemic is the increase in death rates in the
community. Some experts predict that the bodies of
those who have died from pandemic influenza will
still be contagious for up to 3 days or more, so you
should take the same precautions in handling the
body that you would do with someone who is sick.

What to do when someone dies at home

* Call your local police department or other desig-
nated contact.

* If no physician was in attendance, the police de-
partment may call the coroner to come and make a
ruling on the cause of death.

* Be sure to obtain a copy of the death certificate.
A death certificate is required to claim benefits, for
insurance, and other purposes.

* While wearing protective covering (gloves, mask,
etc.), isolate the body, wrap it in plastic and secure
with strong tape and place it in the coldest environ-
ment possible

» Record and keep this information with the
body.

Date/time found

Exact location found

Name/other known information
How identified, when and by whom

Your name, contact information

What not to do

* Under no circumstance attempt to cremate a body.

* Under extreme circumstances where timely body
pick-up is not available, the body can be buried in a
well-marked grave within a temporary community
cemetery.

Some things to consider

* In the event of a pandemic, professionals dealing
with the deceased will most likely be overwhelmed.

* It may take days, if not longer, for the body to be
picked up from your home.

* With infrastructure damaged, the ability and capac-
ity to store, transport, and process bodies may be
backed up by the hundreds or thousands, depending
on the area and stage of the pandemic.

* While it may take longer for bodies to be picked
up, authorities will do everything they can to remove
the body from the home in a timely manner.

The role of the coroner

Previously mentioned were some expected estimates
for the number of deaths that could occur in a pan-
demic. When infrastructure comes back on line, the
coroner may make house calls to collect the dead, as
was seen in the 1918 outbreak. During a pandemic,
the coroner’s office is required to perform normal
operations, in addition to following the instruc-
tions of the county health officer and coordinating
planning efforts of funeral homes and cemeteries.
However, due to high demand, these operations may

be delayed.

Even though it may seem obvious that your loved
one has passed away from influenza, U.S. Govern-
ment Code 27491 mandates that the coroner or

the coroner’s appointed deputy examines the body;
makes identification; determines the circumstances,
manner, and means of death; performs evidence
collection; processes personal effects; and, as
circumstances warrant, isolates or decontaminates,
transports and stores human remains. Code [27491]
states that for purposes of inquiry, the body of one
who is known to be dead from any of the causes, or
under any of the circumstances that cause sudden
and unexpected deaths, shall not be disturbed or
moved from the position or place of death without
permission of the coroner or the coroner’s appoint-
ed deputy. In a pandemic this will not always be
possible. However, you should be aware of the rule.

Version 2.0



46 = Chapter 5 Recovery and Waves

A Conclusion

Now that you know about the consequences of
pandemic influenza, it is clear that individuals
and families can help to educate others to limit
the impact pandemic influenza on our commu-
nities.

No one can predict when the next pandemic
influenza will occur, its severity or strain. When
one does, and all authorities agree that one will
occur in time, you are now prepared to respond
to the threat. Itis important to make connec-
tions in your community and spread awareness
about pandemic influenza. In the end, it will be
each individual’s responsibility to plan for and
respond to a pandemic outbreak. The responsi-
bility to respond to this type of disaster cannot
be placed on the shoulders of our emergency
personnel. You will play an integral role to keep
yourself as safe and healthy as possible, and
avoid becoming a victim yourself.

Version 2.0

As an informed and appropriately prepared citi-
zen, you will play a pivotal role in protecting the
safety and well being of your community.
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Appendix A
The Pandemic Severity Index;

The Pandemic Severity Index was created in Janu-
ary 2007 by the Center for Disease Control (CDC)
to categorize the level of impact a pandemic could
have. The scales are rated based on numbers of
deaths that would occur.

The pandemic severity index levels are:
(CFR is case fatality rate)

* Category 1, CFR of less than 0.1%(such as sea-
sonal flu)

* Category 2, CFR 0.1% to 0.5% (such as the 1957
and 1968 flu outbreaks)

* Category 3, CFR 0.5% to 1%
* Category 4, CFR 1% to 2%

* Category 5, CFR 2% or higher (such as the 1918
flu)

The US. Department of Health and Human Ser-
vices estimates that in the United States alone, a
severe, category 5 pandemic like that of 1918-1919
could cause 1.9 million deaths, 9.9 million hospital-
izations, 45 million outpatient visits, and 90 million
cases of illness.;

Influenza pandemics have been recorded for at least
300 years and occur at unpredictable intervals. In
the 20th century, there were three pandemics: 1918-
1919, 1957-1958, and 1968-1969. The pandemic of
1957 originated in China and the pandemic of 1968
originated in Hong Kong; estimated U.S. deaths
from those pandemics were 70,000 and 34,000,
respectively. Nonetheless, today seasonal influenza
alone is deemed responsible for about 36,000 deaths
in the United States each year. By far, the most
hard-hitting pandemic on record was the infamous
Spanish influenza, the pandemic of 1918-1919.

The SARS outbreak demonstrated that modern trav-
el patterns may significantly reduce the time needed
for a pandemic influenza virus to spread globally to
a few months or even weeks. The major implication
of such rapid spread of an infectious disease is that
many, if not most, countries will have minimal time
to implement preparations and responses once the
pandemic virus has begun to spread. While SARS
infections spread quickly to multiple countries, the
epidemiology and transmission modes of the SARS
virus greatly helped the ability of public health
authorities to contain the spread of this infection in
2003. Isolation and quarantine, as well as other con-
trol measures, were also helpful in containing spread.
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Appendix B

Avian (H5N1) Flu World Health Organization Advice for Travelers
as of November 2005

WHO recommendations relating to travelers coming
from and going to countries experiencing outbreaks
of highly pathogenic H5N1 avian influenza

These recommendations are in line with current
phase 3 in the WHO 6-phase scale of pandemic
alert. These recommendations may change accord-
ing to the change in the epidemiological situation
and related risk assessments.

Restrictions on travel to areas affected
by H5N1 avian influenza is not recom-
mended

WHO does not recommend travel restrictions to
areas experiencing outbreaks of highly pathogenic
H5NT1 avian influenza in birds, including countries
that have reported associated cases of human infec-
tion.

Screening of travelers coming from
H5N1 affected areas is not recommend-

ed

WHO does not, at present, recommend the routine
screening of travelers coming from affected areas.
Local authorities may, however, usefully provide
information to travelers on risks, risk avoidance,
symptoms, and when and where to report should
these symptoms develop.

Avoid contact with high-risk environments
in affected countries

Travelers to areas affected by avian influenza in birds
are not considered to be at elevated risk of infection
unless direct and un-protected exposure to infected
birds (including feathers, feces, and under-cooked
meat and egg products) occurs.

WHO continues to recommend that travelers to
affected areas should avoid contact with live animal
markets and poultry farms, and any free-ranging

or caged poultry. Large amounts of the virus are
known to be excreted in the droppings from in-
fected birds. Populations in affected countries are
advised to avoid contact with dead migratory birds
or wild birds showing signs of discase.
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Direct contact with infected poultry, or surfaces and
objects contaminated by their droppings, is consid-
ered the main route of human infection. Exposure
risk is considered highest during slaughter, defeath-
ering, butchering, and preparation of poultry for
cooking. There is no evidence that properly cooked
poultry or poultry products can be a source of
infection.

Travelers should contact their local health provid-
ers or national health authorities for supplementary
information.
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Appendix C
ltems to Stockpile for an Influenza Pandemic

Have at least 1-3 months worth of the
following on hand for an extended stay
at home

Foods and Nonperishable ltems

*  Ready-to-eat canned meats, fish, fruits, vegeta-
bles, beans, and soups

*  Protein or fruit bars

*  Dry cereal or granola

*  Peanut butter or nuts

*  Dried fruit

*  Crackers

* Canned juices

* Bottled water (1 gallon per person, per day)
* Canned or jarred baby food and formula

*  Pet food and supplies (flea treatment etc.)

e Salt

*  Sugar

*  Cooking oil

*  Multi-vitamins

*  Dried beans

* Rice

*  Honey (not to be fed to infants under 1-year
old)

* Instant baby rice cereal (for cereal-based oral
rehydration solution)

*  Water — 1 gallon per person, per day

*When possible, try to purchase foods that are low
in sodium

* For water: 2 quarts for drinking, 2 quarts for food
preparation/sanitation - use clean plastic contain-
ers. Avoid using containers that will decompose or
break, such as milk cartons or glass bottles.

Medical, Health, and Emergency Supplies

*  Alcohol-based hand rub, cleansing agent/soap
*  Chlorine or iodine for disinfecting water

*  Cell phone and charger

*  Flashlight with extra batteries

e Portable radio and batteries, or hand-crank radio
e Manual can opener

*  Garbage bags

e Thermometer

e Fluids with electrolytes

e Multi-vitamins

*  Medicines for fever, such as acetaminophen or
ibuprofen

¢ Anti-diarrhea medication

Sanitary ltems

*  Two 5 gallon buckets — one for feces and one
for urination

e Large garbage bags

e Lye — sprinkle this on feces after cach use — it
will help with odor and decomposition

*  Tissues, toilet paper, disposable diapers, tam-
pons, sanitary pads, and paper towels

Additional Materials

e Duct and masking tape

e Pens, pencils, and paper

e Spray paint

*  Surgical/dust masks

e Shovel

e Temperature sensors

e Flashlights

e Plenty of extra batteries

*  Money in small denominations

* Disposable plates, napkins, cups and plastic ware
*  Bicycles — fuel may be in short supply
e Novels

* Journal

¢ Games and books for children

e Deck of cards

*  Baby toys

* Any items that you feel will provide you with
comfort during a long stay at home

*  To build a custom kit, visit the codeReady web-
site at www.codeready.org/kit.cfm
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Appendix D
ltems for Treatment of Severe Influenza,,

OTC (over- the-counter) products to have
on hand for home treatment of one per-
son with severe influenza.

If you have more than one person in your house-
hold, multiple the amounts suggested by the number

of people. For example — for a household with 4
people, have 4 b of table salt available.

* Table salt: 1 1b

* Table sugar: 10 lbs

* Baking soda: 6 oz

* Houschold bleach 1 gallon

* Tums Ex: 500 tablets

* Acetaminophen 500mg #100 tablets
* Ibuprofen 200mg #100 tablets

* Caffeinated tea, dry loose 1 1b

¢ Electronic thermometer #2,,

* Automatic blood pressure monitor,,

* Notebook for recording vital signs and fluid intake
and output

* Kitchen measuring cup with 500 cc (two cup)
capacity

* Diphenhydramine (Benadryl) 25mg capsules #60:

1 tablet every 4 hours as needed for nasal conges-
tion, allergy, or itching.

Veersion 2.0
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Appendix E
Home-made Oral Rehydration Solution

Allow sick individuals sips of liquids every 5 min-
utes, day and night, until he or she begins to urinate
normally. A large person needs 3 or more liters a
day. A small child usually needs at least 1 liter a day,
or 1 glass for each watery stool. Keep giving fluids
often in small sips, even if the person vomits. Do
not stop administering fluids until the person has
been able to keep down at least a quart of fluids.
This requires caregivers to “push fluids” and be per-
sistent with maintaining adequate hydration.

Stir the following ingredients until the salt and sugar
dissolve. You an also add 1/2 cup orange juice or
some mashed banana to improve the taste and pro-
vide some potassium.

* one level teaspoon of salt

* cight level teaspoons of sugar

* one liter (just over four cups) of clean drinking or
boiled water and then cooled

Hydration Maintenance Guidelines Based
on Age

Infants (under 1 year of age)
¢ Breast milk
¢ Infant formula

* Store-bought oral rehydration solution (Pedialyte
for example)

* Diluted fruit juice (50% water, 50% juice)

* Home-made cereal-based oral rehydration solution
(see below for recipe)

Toddlers (1-3 years of age)
* Milk

* Store-bought oral rehydration solution (Pedialyte
for example)

* Soup broth

* Jell-O water (1 package per quart of water, or
twice as much water as usual)

* Popsicles
e Gatorade
* Kool-Aid
* Juices

* Home-made cereal-based oral rehydration solution

Children over 3, teens, and adults
* Water
* Soup broth

* Jell-O water (1 package per quart of water, or
twice as much water as usual)

* Popsicles
¢ Gatorade
¢ Kool-Aid

* Juices

Home-made Cereal-based Oral Rehydration
Solution Recipe

A homemade cereal-based solution can be prepared
by mixing one-half cup of dry, precooked baby
rice cereal with two cups of water and one-quarter
teaspoon of salt. This should produce an oral rehy-
dration solution containing about 60 g of rice per
L and 50 mEq of sodium per L. The salt must be
measured carefully, using a level quarter-teaspoon.
The resulting mixture should be thick, but pourable
and drinkable, and it should not taste salty.
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Appendix F
Possible Roles for Community Volunteers

Area Leader Duties:

* Maintain communication with local emergency
operations center

* Manage neighborhood surveillance and documen-
tation

e Maintain command structure within volunteer
group

* Establish new areas that need specific leadership,
such as mental health

e Maintain contact with the media

Volunteer Coordinator Duties:

* Recruit volunteers and maintain updated contact
list

* Add new volunteers to database

* Work with area leader to determine current needs
of the community

Supplies Manager Duties:

* Coordinate supply pick-up in case of donations

* Help obtain food and medical supplies

* Coordinate storage of area refrigerators, genera-
tors, propane tanks

* Coordinate usage of essential pandemic supplies:
temperature sensors, respirators, etc.

Medical Operations Manager Duties:
* Liaison with hospitals and care centers
* Provide care for the ill

* Set up areas for the sick with guidance from public
health authorities: for example, designate and estab-
lish a house or building as an infirmary (see stage 5)

¢ Establish makeshift infirmaries

* Establish nursing roles using survivors and those
with existing immunity

* Provide supplies such as food and medicine to
those who are ill

* Establish means of transportation for the ill and
the deceased
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Communications Leader Duties:

* If phone system fails maintain Ham radio
(ARES/RACES) www.artl.org

Coroner Function Duties:

¢ Coordinate transportation of dead bodies

* Document death information: time of death, sut-
viving family, etc. (see stage 6)

Public Educators Duties:

* Maintain clear, consistent and up-to-date educa-
tion directed toward the public

* Organize at-home school activities for area chil-
dren

Mental Health Monitors Duties:

* Monitor mental health of response workers and
community members

* Organize mental health treatment for those in
need

* Work with public educators to inform community
about maintaining mental health

Special Skills Duties:

* Include community members with skills needed
for community maintenance such as mechanics,
plumbers, electricians, computer technicians, etc.

¢ Work with volunteer coordinator and communica-
tions leader to assist community as necessary

Trained Alternates:

All specified roles, particularly the area leader and
volunteer coordinator, should have trained alternates
ready to assume responsibilities in the event that the
originally designated individual

falls ill.
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Appendix G..
Example: Home Patient Medical Record

Patient Name: Mary Smith

Date of Birth: 3-31-1951

Date symptoms first began: January 15, 2006
1-17-05 3:00 PM Initial Note

Subjective (S),,: Mary became weak and faint today
after suffering from muscle aches and pains for the
last couple of days. She has trouble standing up
without dizziness. She is nauseated and also com-
plains of headache and sore throat. She is urinating
but not as much as usual. She has been trying to
drink more but has been busy taking care of the
sick. She has not been getting much sleep for the
last 2 weeks.

Objective (O): Vital Signs: Temp: 102°F, Pulse: 110/
min and regular, Resp Rate: 22/min, BP 100/60 The
skin is pale and mildly moist. Mary looks very tired
but is awake and alert. Her mouth is moist.

Assessment (A): Flu with mild dehydration and
fatigue

Plan (P): Push fluids (ORS), ibuprofen 800 mg ev-
ery 24 hours as needed for temp > 101 or pain. Bed
rest. Keep track of fluid intake and urine output.
Take VS and check hydration, fluid input/output,
and 4 times daily. (Use anti-nausea meds if avail-
able).

1-17-05 6:30 PM

(S) Mary’s sleeping on and off. She feels less faint
but still dizzy. She is urinating.

(O) Temp 100°F, Pulse 90/min, BP 100/60
Fluid In: 1500 mI24 ORS, Utine Out: 250 ml

(A) Flu, improved symptoms, patient still dehydrated
but hydration underway

(P) Push more fluids
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Appendix H

FACT SHEET

Overview of Influenza Surveillance in the
United States

The Influenza Branch at CDC collects and reports
information on influenza activity in the United
States each week from October through May. The
U.S. influenza surveillance system has seven different
components, including four that operate year-round
that allow CDC to:

* Find out when and where influenza activity is oc-
curring

* Determine what type of influenza viruses are
circulating

* Detect changes in the influenza viruses
* Track influenza-related illness

* Measure the impact influenza is having on deaths
in the United States

The Seven Components of Influenza
Surveillance:

1. World Health Organization(WHO) and
National Respiratory and Enteric Virus Sur-
veillance System (NREVSS) Collaborating
Laboratories About 80 WHO and 50 NREVSS
collaborating laboratories located throughout the
United States report the total number of respira-
tory specimens tested and the number positive for
influenza types A and B each week. Most of the

U.S. WHO collaborating laboratories also report the
influenza A subtype (HINT or H3N2) of the viruses
they have isolated and the ages of the persons from
whom the specimens were collected. Some of the
influenza viruses collected by laboratories are sent to
CDC for more testing,

2. U.S. Influenza Sentinel Providers Surveil-
lance Network FEach week, approximately 1,200
health-care providers around the country report
the total number of patients seen and the number
of those patients with influenza-like illness (ILI) by
age group. For this system, ILI is defined as fever
(temperature of 2100°F [37.8°C]) and a cough
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and/or a sore throat in the absence of a KNOWN
cause other than influenza. The percentage of
patient visits to sentinel providers for ILI reported
each week is weighted on the basis of state popula-
tion. This percentage is compared each week with
the national baseline of 2.2%. The baseline is the
mean percentage of patient visits for ILI during
non-influenza weeks for the previous three seasons
plus two standard deviations. Due to wide variability
in regional level data, it is not possible to calculate
region-specific baselines, and it is not appropriate to
apply the national baseline to regional data.

3. 122 Cities Mortality Reporting System Each
week, the vital statistics offices of 122 cities report
the total number of death certificates received and
the number of those for which pneumonia or influ-
enza was listed as the underlying or as a contributing
cause of death by age group. The percentage of all
deaths due to pneumonia and influenza are com-
pared with a seasonal baseline and epidemic thresh-
old value calculated for each week.

4. State and Territorial Epidemiologists Reports
State health departments report the estimated level
of influenza activity in their states each week. States
report influenza activity as no activity, sporadic, lo-
cal, regional, or widespread. These levels are defined
as follows:

o No Activity: No laboratory-confirmed cases
of influenza and no reported increase in the number
of cases of ILI.

o Sporadic: Small numbers of laboratory-con-
firmed influenza cases or a single laboratory-con-
firmed influenza outbreak has been reported, but
there is no increase in cases of ILL

o Local: Outbreaks of influenza or increases in
ILI cases and recent laboratory-confirmed influenza
in a single region of the state.

o Regional: Outbreaks of influenza or increases
in ILI and recent laboratory confirmed influenza in
at least 2 but less than half the regions of the state.

o Widespread: Outbreaks of influenza or in-
creases in ILI cases and recent laboratory-confirmed
influenza in at least half the regions of the state.



5. Influenza-associated pediatric mortality Influ-
enza-associated pediatric mortality is a newly added
nationally notifiable condition. Laboratory-con-
firmed influenza-associated deaths in children less
than 18 years old are reported through the Nation-
ally Notifiable Disease Surveillance System.

6. Emerging Infections Program (EIP) The EIP
Influenza Project conducts surveillance for labora-
tory-confirmed influenza related hospitalizations

in persons less than 18 years of age in 60 counties
covering 12 metropolitan areas of 10 states (San
Francisco CA, Denver CO, New Haven CT, Atlanta
GA, Baltimore MD, Minneapolis/St. Paul MN, Al-
buquerque NM, Las Cruces, NM, Albany NY, Roch-
ester NY, Portland OR, and Nashville TN). Cases
are identified by reviewing hospital laboratory and
admission databases and infection control logs for
children with a documented positive influenza test
(viral culture, direct/indirect fluorescent antibody
assay (DFA/IFA), reverse transcription-polymerase
chain reaction (RT-PCR), or a commercial rapid
antigen test) conducted as a part of routine patient
care. EIP estimated hospitalization rates are report-
ed every two weeks during the influenza season.

7. New Vaccine Surveillance Network (NVSN)
The New Vaccine Surveillance Network (NVSN)
provides population-based estimates of laboratory-
confirmed influenza hospitalization rates for chil-
dren less than 5 years old residing in three counties:
Hamilton County OH, Davidson County TN, and
Monroe County NY. Children admitted to NVSN
hospitals with fever or respiratory symptoms are
prospectively enrolled and respiratory samples are
collected and tested by viral culture and RT-PCR.
NVSN estimated rates are reported every two weeks
during the influenza season.

Together, the seven influenza surveillance compo-
nents are designed to provide a national picture of
influenza activity. Pneumonia and influenza mortal-
ity is reported on a national level only. Sentinel pro-
vider and laboratory data are reported on a national
level and by influenza surveillance region. (http://
www.cde.gov/flu/images/ustegmap.gif). The state
and territorial epidemiologists’ reports of influenza
activity are the only state-level information reported.
Both the EIP and NVSN data provide population-
based, laboratory-confirmed estimates of influenza-
related pediatric hospitalizations but are reported
from limited geographic areas.
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It is important to remember the follow-
ing about influenza surveillance in the
United States

* All influenza activity reporting by states and
health-care providers is voluntary.

* The reported information answers the questions
of where, when, and what influenza viruses are
circulating. It can be used to determine if influenza
activity is increasing or decreasing, but cannot be
used to ascertain how many people have become ill
with influenza during the influenza season.

* The system consists of seven complementary
surveillance components. These components include
reports from more than 120 laboratories, 2,000
sentinel health care providers, vital statistics offices
in 122 cities, research and health-care personnel at
the NVSN and EIP sites, and influenza surveillance
coordinators and state epidemiologists from all 50
state health departments, and the New York City
and District of Columbia health departments.

e Influenza surveillance data collection is based on
a reporting week that starts on Sunday and ends on
Saturday of each week. Each surveillance participant
is requested to summarize weekly data and submit

it to CDC by Tuesday afternoon of the following
week. Those data are then downloaded, compiled,
and analyzed at CDC. The report is distributed and
posted on the CDC Web site (http://www.cdec.
gov/flu/weekly/fluactivity.htm) each Friday from
October through May.

For more information, visit www.cdc.gov/flu or call
the CDC Flu Information Line at 800-CDC-INFO
(English and Spanish) or 888-232-6358 (TTY).
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Appendix |
A Doctor’s Letter during the Height of the 1918 Pandemic ,,

In September 1918, the second pandemic influenza
wave was making its way through America. Military
bases were especially hard hit by the pandemic in the
United States. Below is a reprint of a letter from a
recently recruited military doctor assigned to a U.S.
Army base in Massachusetts, Camp Devens. This
was a training base for new recruits and was one of
the worst affected by the flu. The letter is important
for its clear description of the rapid course of the
illness, how this pandemic flu differed so greatly
from the usual seasonal variety, and how the medical
resources of the camp had become exhausted by the
sheer number of cases and the high case fatality rate.

Camp Devens, Mass. Surgical Ward No 16 29 September
1918 (Base Hospital)

My dear Burt- 1t is more than likely that you would be inter-
ested in the news of this place, for there is a possibility that

you will be assigned here for duty, so having a minute between
rounds 1 will try to tell you a little about the sitnation here as
I have seen it in the last week.

As you know I have not seen nnch Preumonia in the last few
years in Detroit, so when I came here I was somewhat behind
in the niceties of the Army way of intricate Diagnosis. Also
to make it good, I have had for the last week an exacerbation
of my old “Ear Rot” as Artie Ogle calls it, and could not
use a Stethoscope at all, but had to get by on my ability to

Spot” “em thru my general knowledge of Preumonias. 1 did
well enough, and finally found an old Phonendoscope that 1
pieced together, and from then on was all right. You know the
Army regulations require very close locations ete.

Camp Devens is near Boston, and has about 50,000 men, or
did have before this epidemic broke loose. 1t also has the Base
Hospital for the Div. of the N. East. This epidemic started
about four weeks ago, and bas developed so rapidly that the
camp is demoralized and all ordinary work is held up till it
has passed. All assemblages of soldiers taboo.

These men start with what appears to be an ordinary at-

tack of LaGrippe or Influenza, and when brought to the
Hosp. they very rapidly develop the muost viscous [sic] type of
Preumonia that bas ever been seen. Two hours after adnris-
sion they have the Mahogany spots over the cheek bones, and
a few hours later you can begin to see the Cyanosis extending
Jfrom their ears and spreading all over the face, until it is hard
to distinguish the colored men from the white. 1t is only a
matter of a few hours then until death comes, and it is sinply
a struggle for air until they suffocate. 1t is horrible. One can
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stand it 1o see one, hwo or twenty men die, but o see these
poor devils dropping like flies sort of gets on_your nerves. We
have been averaging about 100 deaths per day, and still keep-
ing it up. There is no doubt in my mind that there is a new
mixced infection bere, but what 1 dont know. My total time is
taken up hunting Rales, rales dry or moist, sibilant or crepi-
tant or any other of the hundred things that one may find in
the chest, they all mean but one thing here -Pneumonia-and
that means in abont all cases death.

The normal number of resident Drs. here is about 25 and
that bas been increased to over 250, all of whom (of conrse
excepting me) have temporary orders-"Return to your proper
Station on completion of work”. Mine says “Permanent
Duty”, but I have been in the Army just long enough to learn
that it doesn’t always mean what it says. So I dont know
what will happen to me at the end of this.

We have lost an outrageous number of Nurses and Drs.,
and the little town of Ayer is a sight. 1t takes Special trains
to carry away the dead. For several days there were no coffins
and the bodies piled up something fierce, we used to go down
to the morgue (which is just back of my ward) and look at
the boys laid out in long rows. 1t beats any sight they ever had
in France after a battle. An extra long barracks has been
vacated for the use of the Morgue, and it would make any
man sit up and take notice to walk down the long lines of
dead soldiers all dressed and laid out in double rows. We have
no relief bere, you get up in the morning at 5:30 and work
steady till about 9.30 P.N., steep, then go at it again. Some
of the men of conrse have been here all the time, and they are
TIRED.

If this letter seems somewhat disconnected overlook it, for I
have been called away from it a dogen times the last time just
now by the Officer of the Day, who came in to tell me that
they have not as yet found at any of the antopsies any case
beyond the red hepatitis stage. 1t kills them before they get
that far.

1 don’t wish you any hard luck Old Man but 1 do wish yon
were here for a while at least. It’s more comfortable when one
has a friend abont. The men here are all good fellows, but 1
get 50 damned sick o Preumonia that when I go to eat I want
1o find some fellow who will not “Talk Shop” but there ain’t
none nohow. We eat it, live it, sleep it, and dream it, to say
nothing of breathing it 16 hours a day. 1 would be very grate-
Jful indeed if you would drop me a line or two once in a while,
and 1 will promise you that if you ever get into a fix like this,
1 will do the same for you.
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Each man here gets a ward with about 150 beds, (Mine

has 168) and has an Asst. Chief to boss him, and you can
imagine what the paper work alone is - fierce,-- and the Gout.
demands all paper work be kept up in good shape. I have only
Sour day nurses and five night nurses (female) a ward-master,
and four orderlies. So you can see that we are busy. 1 write
this in piecemeal fashion. 1t may be a long time before I can
get another letter to you, but will try.

This letter will give you an idea of the monthly report, which
has to be in Monday. 1 have mine most ready now. My Boss
was in_just now and gave me a lot more work to do so I will
have to close this.

Good Bye old Pal,

“God be with you till we meet again”
Keep the Bowels open.

(S¢d) Roy.
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Acute infection

Airborne transmission

Asymptomatic

Autopsy

CDC
Clinical attack rate

Contact transmission

Coroner
Cremation

Isolation

Large droplet transmission

Morbidity
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Glossary

Afflicted by a disease exhibiting a rapid onset followed by a short,
severe course

While airborne transmission over long distances (through building
ventilation systems for example) may not be as likely, small particle
aerosolization over short distances (throughout an enclosed room
for example) may play a role. Small particles (less than 5 microns in
size) hang in the air in rooms with poor circulation and may reach
the lower respiratory tract more easily than large droplets. This is
the case for the bacteria that causes tuberculosis and may be con-
trolled through the use of specialized ventilator masks.

Asymptomatic means there are no symptoms of disease. A per-
son is said to be asymptomatic if an illness or condition is present
without symptoms; the person has recovered from an illness or
condition and no longer has any symptoms; if he or she is healthy
or has a particular illness or condition that usually does not pro-
duce symptoms.

An autopsy is a medical procedure consisting of a thorough ex-
amination performed on a body after death to evaluate disease or
injury that may be present and to determine the cause and manner
of a person’s death.

Centers for Disease Control and Prevention

The percentage of the population that develops influenza with
symptoms of infection

Refers to direct skin-to-skin contact between individuals and
indirect contact with objects in the environment. Frequent hand
washing and the use of disinfectants can control this mode of
transmission.

The Coroner investigates and determines the mode, manner and
cause of death of decedents under the Coroner’ jurisdiction

The practice of disposing of a corpse by burning. This often takes
place in a crematotrium or crematory

Separation and restriction of movement of sick individuals. Isola-
tion is recommended for the time period the individual is deemed
infectious.

Large droplets are greater than 10 microns and contain viral par-
ticles. They are dispersed by coughing, sneezing, or talking, and are
deposited on the mucous membranes of other individuals (nose,
mouth, eyes, etc.). Large droplets travel usually within a radius of 3
feet and hence are the basis for the infection control guideline of
maintaining greater than a 3-foot radius between people.

The state of being diseased, the degree or severity of a disease,
the prevalence of a disease: the total number of cases in a particu-
lar population at a particular point in time, or the incidence of a
disease: the number of new cases in a particular population during
a particular time interval



Morgue
Mortality

Mortuary

Pneumonia

Post Traumatic Stress Disorder

PPE

Quarantine

Secondary infection

Social distancing

Transmission

Vital signs

WHO
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A room used for the storage of human remains

The number of deaths (from a disease or in general) per 1000
people. It is distinct from morbidity rate, which refers to the num-
ber of people who have a disease compared with the total number
of people in a population.

(technical definition) A cold chamber used to keep the deceased
from seriously decomposing; this practice exists for the sake of
recognition of the deceased and to allow time to prepare for burial

An inflammation of the lungs that is often caused by infection with
viruses, bacteria, or fungi. Signs and symptoms include difficulty
breathing and respiratory failure. Other complications may result

as well, such as the lungs quickly filling with fluid and becoming
very stiff, making it difficult or impossible to continue breathing

on one’s own. If severe enough, you may not be able to stay alive
without medical support, such as a ventilator or someone physically
providing oxygen with an oxygen bag. Given the situation, ventila-
tors will be in high demand and in short supply.

An anxiety disorder characterized by avoiding stimuli associated
with a traumatic event, re-experiencing the trauma, and hyper-
arousal, such as increased vigilance

Personal protective equipment

Separation and restriction of movement of persons who are well,
but may have been exposed to an infectious agent. Quarantine
typically lasts for as long as the disease incubation period (time
between exposure and onset of symptoms) after the last known
exposure.

A secondary infection is an infection that occurs during or after
treatment of another, already existing infection. It may result from
the treatment itself or from alterations in the immune system. For
example, the development of bacterial pneumonia following a viral
upper respiratory infection.

Methods to reduce the frequency and closeness of contact between
people. Generally, social distancing refers to mass gatherings of
people, but the same methods can be applied to home settings.

The conveyance of infection from one person to another

Vital signs show an individual is alive. They include heart beat,
breathing rate, temperature, and blood pressure. These signs may
be watched, measured, and monitored to check an individual’s level
of physical functioning, Normal vital signs change with age, sex,
weight, exercise tolerance, and condition. Normal ranges for the
average healthy adult vital signs are

Temperature: 97.8 - 99.1°F/average 98.6°F

Breathing: 12 - 18 breaths per minute

Pulse: 60 - 80 beats per minute (at rest)

Blood Pressure:

Systolic: less than 120 mm of mercury (mm Hg)

Diastolic: less than 80 mm Hg

World Health Organization
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