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I. Purpose 
 

This attachment to the Eastern Shore Health District (ESHD) Emergency Operations Plan 
addresses the issue of potential pandemic influenza.  It focuses on issues that are special to an 
influenza outbreak.  While this attachment serves as a guide for specific influenza intervention 
activities, during a pandemic the judgment of public health leadership, based on knowledge of the 
specific virus, may alter the strategies that have been outlined.  This attachment is consistent with 
the current drafts of the Virginia Department of Health Pandemic Influenza Plan and the National 
Health and Human Services Pandemic Influenza Plan.  Although the focus of this plan is on the 
Eastern Shore Health District, it also includes reference to  actions that are beyond the direct or 
singular responsibility of the District. 
 
 The priority of the Eastern Shore Health District during pandemic influenza will be to 
assure the continuation and delivery of essential public health services while providing for the 
emergency needs of the population.  The Districts’ responsibilities, in coordination with the 
Virginia Department of Health, will include surveillance, distributing vaccine and anti-virals 
and/or guidance to the medical community, containment strategies, public communication, 
assurance of psycho-social services, facilitating the process of community preparedness, and 
assuring the integration of the hospital and other healthcare providers in the planning process. 

 
II. Situation and Assumptions 

 
For planning purposes, the worst-case scenario is projected.  If the situation does not fully 
develop, the response can be adjusted.  The following assumptions are made: 

 
 An influenza pandemic will present a massive test of the emergency preparedness system 

differentiating it from most other emergencies. 
 Although pandemic influenza strains have emerged mostly from areas of Eastern Asia, 

variants with pandemic potential could emerge in Virginia or elsewhere in the U.S.   
 Outbreaks can be expected to occur simultaneously throughout much of the U.S., 

preventing shifts in human and material resources that usually occur in response to other 
disasters. Many geographic areas within Virginia and its neighboring jurisdictions may be 
affected simultaneously. Neighboring Maryland may also be affected. 

 Effects on individual communities will be relatively prolonged (weeks to months) in 
comparison to other disasters.  The pandemic could last for a year and a half. 

 Due to widespread absenteeism, a pandemic will pose significant threats to human 
infrastructure responsible for critical health and non-health community services. 

 Effective preventive and therapeutic measures (e.g., vaccines and antiviral medications) 
may be in short supply.  Vaccine may not be available for 4 to 6 months and anti-viral 
supplies will be limited. 

 With a surge of ill people, there may be critical shortages of health care resources such as 
staffed hospital beds and mechanical ventilators. 

 Temporary care facilities may be needed to handle an overflow of patients from traditional 
healthcare facilities. 

 The School of Nursing and Cancer Center will likely be used as a facilities supporting  
Shore Memorial Hospital. 

 There may be a significant number of fatalities leading to a shortage of morgue capacity, 
temporary holding sites with refrigeration for storage of bodies, and other resources.   

 The Eastern Shore Health District may well experience a significant shortage of staff due 
to illness. 
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 The  Eastern Shore Medical Reserve Corps will be one of several volunteer agencies to 
which requests for support will be forwarded.  

 Prioritization of vaccine recipients will be required. 
 Assuming that prior influenza vaccination(s) may offer some protection, even against a 

novel influenza variant, the annual influenza vaccination program, supplemented by 
pneumococcal vaccination when indicated, will remain a cornerstone of prevention. 

 Surveillance of influenza disease and virus will provide information critical to an effective 
response. 

 It is very likely that public health will take the lead in distributing influenza vaccine if it is 
available.  The Eastern Shore Health District will work in partnership with health care 
providers to facilitate distribution.  The federal government will likely not assume the costs 
for purchase of vaccines, antiviral medications, and related supplies. 

 The vaccine will likely be administered under an Investigational New Drug (IND) 
protocol. 

 An effective response to pandemic influenza will require coordinated efforts of a wide 
variety of public and private health and non-health related organizations 

 
III. Morbidity and Mortality Projections 
 
The CDC has developed a model for predicting estimates of the impact of deaths, hospitalizations, 

and outpatient visits due to pandemic influenza.1  The model was used to develop estimates of 
morbidity and mortality from pandemic influenza for the Eastern Shore’s medical service area.  

Calculations were based on an Eastern Shore medical service area population estimate of 51,886 
for the year 2005, with age groupings based on the best available data.   

Twelve weeks of pandemic influenza activity were assumed with an attack rates of 25%.  
 
Although a number of variables could prove to be different than what is reflected in this 

model, the tables below reflect what are viewed by the CDC as quite plausible outcomes.  
Projected total outpatient visits are shown below across attack rates, significantly exceeding the 
capacity of local resources if we approached a 35% attack rate. 
Projected hospitalizations were calculated using national estimates of predicted hospitalizations 
during a pandemic, applied to Eastern Shore medical service area data.  Groups at high-risk for 
complications of influenza infection were considered as a factor in the projections. Below are the 
number of projected hospitalizations by age group and attack rate.   It is important to note that 
during an actual pandemic, both hospitalization rates and the percentage of the population at high-
risk for influenza complications could vary significantly from the rates and percentages used to 
develop these projections.  The local hospital would be significantly over capacity with just a 25% 
attack rate.   
 

Hospitalizations 
 

AGE in years HIGH RISK NON HIGH RISK 
0-18 37 6 
19-64 92 45 

65 and over 80 21 
 
 
 Death projections shown below were calculated using national estimates of influenza 
mortality from past epidemics, applied to Eastern Shore population data. The number of high-risk 
individuals in Virginia, based on the current ACIP definition of groups at high-risk for 
complications of influenza infection, was included as a factor in the projections.  During an actual 
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pandemic, both influenza death rates and the high-risk populations could vary significantly from 
the rates and percentages assumed in the projections 
 
 

Deaths 
 

AGE in years HIGH RISK NON HIGH RISK 
0-18 3 .3 
19-64 89 1 

65 and over 40 4 
 
 
 

During a pandemic, public health will play an important role in the administration of influenza 
vaccine.  In the model used here, it is assumed the Eastern Shore Health District might 
administer approximately 20% of the total vaccine during a pandemic, although public health 
could be responsible for administering all vaccine doses in the state.   

III. Coordination and Decision Making 
 

 Much of the overall strategy during a pandemic will be coordinated at the federal level. 
The Centers for Disease Control and Prevention (CDC), under the direction of the Department of 
Health and Human Services, will provide guidance to states on vaccine availability and 
distribution.  The CDC will provide guidance on influenza vaccine Investigation New Drug (IND) 
protocols, in the event that the Food and Drug Administration has not approved the vaccine.  If the 
vaccine is in short supply, which is likely during a pandemic, the CDC, in conjunction with 
advisory committees, will provide guidance for a rank order listing of priority groups for 
vaccination.  The current prioritization is described in Attachment 1.   The Advisory Committee of 
the Health and Medical Sub-panel of the Secure Virginia Panel will formulate specific procedures 
for the implementation of vaccine prioritization in Virginia.     

 
All Command and Control procedures and processes will be consistent with the National 

Incident Management System (i.e., “NIMS-compliant”).  At the Eastern Shore Health District, the 
Nursing Practitioner will be responsible for the implementation of activities outlined in this 
attachment, under the direction of the Health Director.  Substantial guidance, direction, and 
support will also be forthcoming from the Virginia Department of Health. 

 
The Eastern Shore Health Director or his designee and the Emergency Service 

Coordinators for each county are responsible for a process for planning and decision-making in 
the Counties before and during a pandemic.  Throughout this Attachment, reference will be made 
to these regional initiatives. 

 
IV. Phases of Pandemic Influenza 
 

 The influenza season in Virginia typically runs from October of one year through May of 
the following year.  The World Health Organization (WHO) and the CDC have defined phases of 
pandemic influenza in order to assist with planning and response activities in states. Identification 
and declaration of the stages will be done at the national level.      
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Summary of WHO Pandemic Influenza Phases 
 

Phase Definition 

Inter-
pandemic 

period 

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

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

Pandemic 
alert 

period 

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

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

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

Pandemic 
period 

6 Pandemic: increased and sustained transmission in general population.b 

Post-pandemic 
period 

Return to the Interpandemic period (Phase 1) 

 

 

a The distinction between Phase 1 and Phase 2 is 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 according to current scientific 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/or other scientific parameters. 
b The distinction between Phase 3, Phase 4 and Phase 5 is based on an assessment of the risk of a 
pandemic.  Various factors and their relative importance according to current scientific knowledge may be 
considered (e.g., rate of transmission, geographical location and spread, severity of illness, presence of 
genes from human strains [if derived from an animal strain], and/or other scientific parameters). 
 
Actions of the Eastern Shore Health District will be based on the phase. 
Throughout all phases, key issues identified in the Federal Plan include: 
 

 What are the case definitions for suspected and confirmed cases of pandemic influenza?  
 What types of epidemiologic data should be collected? (The answers may change over 

time, depending on the characteristics of the pandemic virus and the geographical spread 
of the  pandemic.) 

 What are the drug susceptibilities of the pandemic virus? 
 What amounts of antiviral drugs are available to your state from public and private stocks? 
 What amounts of pandemic influenza vaccine are available to your state from public 

stocks? 
 Which groups of people are at greatest occupational and medical risk (i.e., what are the 

age-specific and occupational attack rates)? What modifications should be made to the 
national recommendations for distribution and use of antiviral drugs and vaccines to reflect 
this information? 

 Which laboratory tests may be used locally for laboratory confirmation of pandemic-
influenza cases? Which isolates should be sent to CDC for subtyping? 

 How fast is the pandemic spreading in your area? What does local surveillance data on the 
number of hospitalizations and deaths suggest in regard to: 

Footnotes  
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 • Distribution of hospital supplies and hospital beds on a regional or statewide basis 
 • How fast local and regional hospital resources are being depleted 
 • Implementation of school closings and other community containment measures 
 • Situating and opening alternative care sites and quarantine facilities 
 • Absentee rates at hospitals and at businesses that provide essential services 
 • Impact of the outbreak on the public health and medical workforce 

 Is anything unusual or unexpected? If so, should any modifications be made in infection 
control practices or in the detection or management of illness? 

 Is there evidence from statistical modeling that predicts where and how fast the pandemic 
will spread? 

 
A.   Phases 1 and 2: Interpandemic (Pre-Pandemic) Period: 

Health Director:  Assure plans and processes are in place to coordinate effectively with the 
Virginia Department of Health, Health Directors in Eastern Region, Health Officer in 
Worcester County, Maryland and the leadership of Accomack and Northampton County, 
Town of Chincoteague, Shore Memorial Hospital, Eastern Shore Rural Health System, and the 
private medical community.  
 
1.  Regional issues to be addressed: 

 Facilities identified for: 
o Triage 
o Isolation of patients who have no substantial healthcare requirements 
o Persons for whom home isolation is indicated but who do not have access to an 

appropriate home setting such as travelers and homeless populations 
o Potential quarantine.  See Isolation and Quarantine Plan 
o Surge of overflow patients from hospital 

 Care of people under quarantine and/or isolation.   
 Fatality management 
 Policy with regard to tourists 
 Criteria for community containment measures 
 Prioritization of people to be protected with personal protective equipment, vaccines, 

and anti-virals.  See Attachment 2. 
 Planning for Hotline 

o Establish phone numbers 
o Identify sites and personnel 
o Develop protocols 

 
2. Emergency Planner: 
 

 Revise the Pandemic Influenza operating plan to take into account updated interim 
information on priority groups, projected vaccine supplies and timelines for 
availability, and staffing estimates. 

 Conduct any necessary training for employees and Medical Reserve Corps 
 With Public Information Officers, urge normal flu vaccine and especially use the 

“normal” season as a test of ways to deliver vaccine to special needs populations. 
 Work with Shore Memorial Hospital, County Emergency Managers, the Public School 

Systems, and the business community to identify appropriate sites to serve as triage 
centers, treatment centers, mass vaccination sites or as holding areas for acutely ill 
patients not able to be admitted to an acute care hospital.  Make arrangements with 
owners of each facility to use the site, if necessary, to care for ill persons during a 
pandemic. 



 

Eastern Shore Health District  C-8 Annex C: Pandemic Influenza Plan  

 Assure strong working relationship with Hospital Emergency Management. 
 Assure inclusion of the Community Services Board (CSB) and Social Services 

Department in the planning and preparation process. 
 With the Counties, identify facilities/resources with sufficient refrigerated storage to 

serve as temporary morgues.  Develop a plan for management of bodies when morgue 
capacity has been exceeded. 

 In coordination with VDH, devise a plan for local distribution and administration of 
public-sector vaccine.  

 Review current emergency plans for mass vaccination campaigns.  Include security 
aspects in partnership with local law enforcement authorities. 

 Assure that a vaccine tracking and reporting system is in place. 
 Train and prepare the Medical Reserve Corps. 
 With Public Information Officers, assure public is informed of the status of plans and 

their nature. 
 Work with local private and volunteer organizations to develop and synchronize local 

response to a pandemic of influenza. 
 Work with business community to develop ability to quickly communicate with their 

employees. 
 Establish working relationships with medical offices and pharmacies. 

 
3.  District Epidemiologist: 
 

 Collaborate with partners to develop and maintain an inventory or count of: 
o Hospital and long-term care bed capacity 
o Intensive care unit capacity 
o Ventilators 
o Personal Protective Equipment 
o Specimen collection and transport materials 
o Sources of consumable medical supplies 
o Medical personnel who may be utilized in emergencies 
o Total healthcare workers 
o High risk outpatients 
o Children under 6months of age 
o Critical human infrastructure  “first responders” as prioritized by Counties 
o High risk and non-high risk people over age 64 

 Educate staff about the nature and significance of pandemic influenza and the local 
response. 

 Establish a means of rapid, two-way communication between local health department 
and hospital infection control specialist. 

 Contact physicians to see if they would be interested in participating in the Sentinel 
Physician Surveillance System 

 Investigate opportunities to work with hospitals, health systems, and/or physicians to 
analyze daily reports of influenza-like illness in patients.  As part of daily surveillance, 
monitor hospital emergency visits and admissions for influenza-like illnesses.  Discuss 
mechanisms for ESHD to obtain data related to intensive care unit admissions and 
hospital deaths due to influenza during a pandemic. 

 Assure system in place for reports from hospital of counts of positive influenza tests, 
and emergency room counts of illnesses and deaths due to acute febrile respiratory 
illness.  
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 Maintain passive surveillance utilizing influenza information received from physicians, 
persons in charge of medical care facilities, and directors of laboratories who are 
required by the Regulations for Disease Reporting and Control to report influenza 
cases in Virginia residents to the health department.   

 As part of daily surveillance with the ESSENCE system, monitor over-the- counter 
purchase trends for influenza and respiratory illness products. 

 Monitor Public Schools for report of ILI. 
 Work with Emergency Planner and Environmental Health to establish tracking system 

with veterinary community. 
 
Communication focus:  the value of obtaining “normal” flu shots, the nature of pandemics, the 

possible allocation of resources, means of protecting self, family and community, the 
importance of compliance with recommendations, the nature of voluntary and involuntary 
quarantine and isolation. 

 
B.  Phase 3:  Novel Virus Alert Phase: This stage of planning is active when a novel influenza 
virus has been detected in one or more humans.  The general population would have little or no 
immunity.  During this phase, a pandemic is potential but not inevitable.    
       
 Health Director will assure activation of Counties planning processes. 
  
Regional priorities will include: 

 Notification of County Department Heads 
 Reaching out to cultural groups 
 Identification of alternate care sites 
 Identification of priority people by name and/or title for vaccination and/or anti-virals.  

See Attachment 2.  
 Implementation of hotline 

       
Health Department staff will: 

 Test the internal notification system and plan 
 Review Isolation and Quarantine policies and procedures, and assure implementation 

of procedures as necessary.  See Isolation and Quarantine Plan. 
 Begin providing information to County hotline 
 Meet with Community Services Board (CSB) and Human Services Department to 

coordinate planning and ensure behavioral health component to public 
communications and activities 

 Confirm availability of potential spaces to be used for medical surge and fatalities 
 Educate ESHD staff and MRC about plans and actions 
 Notify hospital Emergency Department and Infection Control directors, as well as  

local private and public partners, of novel virus alert. 
 Advise health care providers and facilities of necessary steps to take if confronted with 

a patient with influenza 
 Notify County’s Emergency Service Coordinator novel virus alert. 
 Disseminate bulletins received from the CDC or state office regarding clinical, 

epidemiological, and virologic characteristics of variant strain. 
 Work with Sentinel Providers to collect specimens for submission to DCLS in order to 

detect the presence of variant strains in Virginia. 
 If a novel virus is identified in a resident, conduct an epidemiologic investigation and 

determine possible exposure source(s), risk factors, and symptoms.  Identify contacts, 
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place under surveillance for illness, and work with the laboratory to determine 
whether testing of contacts is appropriate. 

 Collect required information 
o Number of contacts per case 
o Information on each contact 

 Relationship to patient 
 Nature and time of exposure 
 Whether the contact was vaccinated or on antivirals 
 Underlying medical conditions 

o Number of contacts that become ill 
o Number of days between onset of symptoms and reporting to health officials 

 Monitor Epi-X 
 Implement small-cluster containment (targeted chemoprophylaxis) as appropriate.  

See Attachment 2. 
 
      Communication focus: what people should do if no vaccine is available, and actions people 

can take to help contain the spread of the virus. 
 
C.  Phase 4:  Pandemic Alert: This stage of planning is active when a novel virus demonstrates 
sustained person-to-person transmission and causes multiple influenza cases in the same 
geographic area. 
       
      Health Director now plays active role in establishing on-going district oversight. 

District priorities are now internal decision-making processes and authorities, plans for 
possible containment actions, prioritization of services, and preparation for delivery of services 
to people in isolation and quarantine.  See Isolation and Quarantine Plan,  

       
     Health Department staff focus: 

 Review pandemic influenza response plans. 
 Keep staff and MRC informed 
 Review Isolation and Quarantine plans  
 In coordination with the state office, update hospitals, emergency medical services (EMS), 

local law enforcement, and local, private and public partners. 
 Following guidance established by CDC, the State, and the City, ensure that people on the 

high priority list receive vaccine and antiviral medications, as appropriate and as available.  
See Attachment 1. 

 Establish internal Incident Command Structure ready to be integrated into overall incident 
command when instituted. 

 Outreach to special population. 
 Update hotline.  
 Provide anti-viral guidance to appropriate healthcare personnel.  See Attachment 2. 
 Initiate individual-focused containment measures as needed, e.g., 

o Voluntary isolation and quarantine 
o Self care and protection 
o Proper hygiene  

 Key surveillance activities, which will begin during the Pandemic Alert phase and continue 
through the end of the Second Wave of the pandemic will include:  

o Monitoring of hospitals for influenza activity.  On a daily basis, ESHD staff will be 
in contact with emergency room staff and infection control practitioners at Shore 
Memorial Hospital to monitor influenza activity levels..  The number of emergency 
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department visits, hospital admissions, and hospital deaths will be reviewed daily.  
VDH Division of Surveillance and Isolation (DSI) will be responsible for statewide 
planning and coordination of hospital surveillance data. 

o Analysis of daily syndromic surveillance data for flu-like illness reported from 
participating health systems across the state.  DSI and district staff will review 
syndromic surveillance data daily and investigate increases in reports of influenza-
like illness. 

o Coordination of information with neighboring jurisdictions.  ESHD District 
Epidemiologist, in coordination with the VDH Regional Epidemiologist, will 
assure information gathered is shared with neighboring jurisdictions, and that 
ESHD receives relevant information from them. 

o Investigating cases 
o Reporting cases to Virginia Department of Health 

        
Communication focus:  increase social distance, “community shielding”, exercise caution with 
high-risk animals 
 
D.  Phase 5:  Pandemic Imminent:  This phase is active when a novel virus causes unusually 
high rates of morbidity and mortality in multiple, widespread geographic areas. 
 

 Prepare hot-line information, including CSB in the discussion and planning. 
 Notify employees and MRC of current status, and prepare to mobilize MRC. 
 Finalize containment messages. 
 Continue individual-focused containment – i.e., “self-shielding”  
 Review plan for distribution of public sector vaccine. 
 Prepare for vaccine distribution even if not immediately available. 
 Enhance collection of clinical specimens and transport to the state laboratory. 
 Contact private partners to review their plans for distribution and administration of private-

sector vaccine. 
 Finalize surveillance plans with local hospital outlining mechanisms to obtain data on: 

number of emergency department visits, number of hospitalizations, number of intensive 
care unit admissions and number of hospital deaths related to influenza. 

 With Counties: 
o Implement community-wide containment measures as needed, e.g., 

 Cancellation of meetings and events 
 “Snow days” 
 Isolation and quarantine of groups if plausible 

o Finalize prioritization of people for medicine distribution if available and PPE if 
necessary.  

o Mobilize alternative care sites. 
o Finalize fatality management procedures. 
o Mobilize distribution of supplies to people in isolation and quarantine, probably in 

conjunction with the CERT / Home Health agencies. 
 
       Communication focus: self-care, family self-isolation and quarantine, what is available and 
 what is not, containment messages (e.g., stay away from crowds, avoid hand-shaking and 
 direct contact, stay home if sick).  
 
Phase 6:  Pandemic: During this phase, further spread of influenza to multiple continents takes 
place. 

 Underscore need for patient isolation and management of contacts. 
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 Announce to staff the plans for their utilization (and the importance of self-care). 
 Review anti-viral plans and distribute as warranted and possible based on priorities.  See 

Attachment 2. 
 Coordinate use of available local resources during pandemic, including private, public, 

and volunteer resources. 
 Assure behavioral health resources are being made available as needed. 
 Report pandemic-related information, including influenza data obtained from hospitals, 

regularly to the VDH Division of Surveillance and Investigation (DSI). 
 Assess effectiveness of local response and available local capacity. 
 Revise prioritizations and administer vaccine once it becomes available.  See Attachment 

3. 
 Work with hospital to monitor emergency department for influenza activity, including a 

review of emergency department visits, hospital admissions, and hospital deaths. 
 Coordinate alternative care placements and prioritizations with hospital. 
 Make certain person with special needs are receiving appropriate services. 
 The Vaccine Adverse Event and Reporting System (VAERS) will be operational. 
 With Counties: 

o Modify national prioritization of people as appropriate for ESHD. 
o Determine event cancellation and closure announcements. 
o Establish alternative care sites. 
o Implement fatality management procedures. 
o Determine isolation and quarantine necessities, and implement them through legal 

channels 
o Announce policy/recommendations concerning work quarantine and office, school, 

and transportation closures.  See Isolation and Quarantine Plan     
      
  Communication focus:  updates and repeats of containment messages, as well as information 

regarding requirements for additional doses if necessary.  Continue to stress self-isolation 
and quarantine and avoiding public gatherings.  Convey consistent message concerning 
use of masks or other self-protective measures. 

 
 Second Wave: During this phase, epidemic activity recurs within several months following 

the initial wave of infection. 
o Continue all activities listed under Pandemic phase, although may scale back 

surveillance procedures. 
o Review, evaluate, and modify as needed, the local pandemic response. 
o Report pandemic-related information regularly to DSI. 
o Continue to vaccinate and medicate as vaccine and anti-virals become available.  

Distribution process may now finally be able to be mobilized.  
o Monitor resources and staffing needs. 

 
Post-pandemic period: This phase marks the cessation of successive pandemic “waves” 
accompanied by the return of more typical wintertime epidemics (in the United States). 

 Assure behavioral health resources are being applied. 
 Assess local capacity to resume normal public health functions. 
 Assess local capacity to resume normal health care delivery. 
 Assess fiscal impact of pandemic response. 
 Report results of assessment to local government authorities. 
 Report results of assessment to state office. 
 Modify the local Pandemic Influenza Response Plan based on lessons learned. 
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VI.      Role of the Eastern Shore  Public Health District Laboratory  
 
 This laboratory does not have a biological safety cabinet and is unable to test samples for 
any novel influenza A.   All testing for any novel influenza A must be done at biosafety level 2 or 
3. 
 
The laboratory staff have been fit tested for N-95 masks and have a supply in the lab. 
 
If a clinician suspects a human case of infection with any novel influenza A virus, the lab will 
refer to information from DCLS and CDC that describes the correct sampling requirements, 
calling for further guidance if necessary.   
 
Appropriate clinical specimens for virus isolation include nasal washes, nasopharyngeal aspirates, 
nasopharyngeal and throat swabs. Ideally, specimens should be collected within 48- 72 hours of 
the onset of illness. 
 
It is important to avoid cross-contamination between specimens that can occur during collection 
and shipping. 
 
The lab will have available a few influenza kits to give to ESHD staff if a sample is required. 
 
Upon receipt of a clearly labeled specimen, the staff will package the sample and place it in our 
lab for pickup by the Central Delivery Service courier and the sample will arrive the next morning 
at DCLS. 
 
Extra influenza kits and packing supplies can be delivered to the ESHD Lab overnight through the 
Central Delivery courier. 
 
See Attachment 3. 
 
VII.     Behavioral Health 
  
 Behavioral Health is not the direct responsibility of the Eastern Shore Health District, but 
resides within the Community Services Board (CSB).  ESHD does, however, work closely with 
the Community Services Board (CSB) and Social Services Department, including involving them 
in dispensing site exercises and similar activities.  As indicated in the phases of action described 
above, ESHD will work to assure behavioral health initiatives play an important part in planning 
and response to health emergencies.  A comprehensive discussion of the roles of behavioral health 
can be found in the National Pandemic Influenza Plan, Part 2, Supplement 11. 
 
VIII. Legal considerations 
 
 A wide range of legal issues pervade much of what occurs during the planning and 
response to a pandemic.  While again not the direct responsibility of the Eastern Shore Health 
District, the District will work closely with the County Attorney’s office to ensure that the County 
Attorney’s offices and the Health District are mutually well-informed and acting in accordance 
with legal requirements.  A comprehensive discussion of the legal issues is covered in the National 
Pandemic Influenza Plan, Part 1, Appendices 1 and 2.  
 
 



 

Eastern Shore Health District  C-14 Annex C: Pandemic Influenza Plan  

IX.  Communications with the Public 
 

Throughout this Plan, reference has been made to important messages that need to be 
communicated with the public at various stages of the potential or actual pandemic.  Different 
kinds of messages are likely to be appropriate at different stages.  A comprehensive coverage of 
the communications challenges and requirements for Public Information Officers (who currently 
are not a direct part of the Eastern Shore Health Department) is articulated in the National 
Pandemic Influenza Plan.   

The primary communications goal of ESHD during a pandemic will be to ensure a timely, 
accurate, and consistent flow of information as it is known at the time.  Information will be 
relayed to health professionals by the Health District.  Information from the Health District will 
primarily be delivered to the public by the Countys’ PIOs and the Eastern Regional VDH PIO 
with support as needed by the Health Director or his designee.   

 
Key communication activities of ESHD will include: 
 
 Identification of two spokespersons that will be responsible for addressing pandemic 

influenza related media concerns. 
 Distribution of timely and appropriate influenza bulletins to health care providers and 

community partners. 
 Dissemination of information about vaccine and anti-viral availability and distribution 

plans to community partners. 
 Dissemination of the influenza vaccine information sheet to clinic patients and area health 

care providers.  
 Communication of information about groups at high-risk for complications from influenza 

to health care providers and community partners. 
 Dissemination of information to the general public (generally through PIOs) about issues 

including but not limited to the rationale for any prioritizations,  the phasing in of 
distribution (and when and where this will occur), the importance of appropriate use of 
medications, the rationale for any control or containment actions, and the safe and 
appropriate use of various protective measures or devices.  The PIO or spokesperson will 
be prepared to explain and defend the rationale behind these decisions. 

 Assurance of effective two-way communication with non-English speaking persons, 
persons with disabilities, persons in other cultural groups, and any other especially 
vulnerable people and groups. 

 
X.  Good Health Habits 
  
 One of the most effective means of controlling a pandemic is for individuals to undertake 
 good health habits, including routinely receiving flu shots even when a pandemic is not 
 forecast.   A challenge for the Health Department and the Communications staff will be to 
 effectively convince people that this and other  “simple” steps may be the most important 
 and ultimately most effective action that can be taken, as contrasted with an assumption 
 that some large-scale action by Public Health will be able to stop the pandemic from 
 occurring (especially if vaccine is not available).  Thus, messages about hand-washing, 
 covering a cough, disposing of tissues, avoiding crowds, and other “self-containment” 
 messages will  be critical and their value can not be overemphasized. 
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XI.     Care of Influenza Patients at Home 
 
 (See Isolation and Quarantine Plan.  Given the distinct danger that the hospital and private 
medical care services are overwhelmed, another important public health message will be about 
caring  for sick people at home.  Most patients with pandemic influenza will be able to remain at 
home during the course of their illness and can be cared for by other household members. Anyone 
residing in a household with an influenza patient during the incubation period and illness is at risk 
for developing influenza. A key objective in this setting is to limit transmission of pandemic 
influenza within and outside the home. When care is provided by a household member, basic 
infection control precautions should be emphasized (e.g., segregating the ill patient, hand 
hygiene). Infection within the household may be minimized if a primary caregiver is designated, 
ideally someone who does not have an underlying condition that places them at increased risk of 
severe influenza disease. Although no studies have assessed the use of masks at home to decrease 
the spread of infection, use of surgical or procedure masks by the patient and/or caregiver during 
interactions may be of benefit. 
 
         Management of influenza patients 
 • Physically separate the patient with influenza from non-ill persons living in the home as 
 much as possible. 
 • Patients should not leave the home during the period when they are most likely to be 
 infectious to others (i.e., 7 days after onset of symptoms). When movement outside the 
 home is necessary (e.g., for medical care), the patient should follow cough etiquette (i.e., 
 cover the mouth and nose when coughing and sneezing) and wear surgical  masks if 
 available. 
 
          Management of other persons in the home 
 • Persons who have not been exposed to pandemic influenza and who are not essential 
 for patient care or support should not enter the home while persons are actively ill with 
 pandemic influenza. 
 • If unexposed persons must enter the home, they should avoid close contact with the 
 patient. 
 • Persons living in the home with the pandemic influenza patient should limit contact 
 with the patient to the  extent possible; consider designating one person as the primary 
 care provider. 
 • Household members should monitor closely for the development of influenza symptoms 
 and contact a telephone hotline or medical care provider if symptoms occur. 
     
       Infection control measures in the home 

• All persons in the household should carefully follow recommendations for hand hygiene 
(i.e., hand washing with soap and water or use of an alcohol-based hand rub) after contact 
with an influenza patient or the environment in which care is provided. 

 • Although no studies have assessed the use of masks at home to decrease the spread of 
 infection, use of surgical or procedure masks by the patient and/or caregiver during 
 interactions may be of benefit. The wearing of gloves and gowns is not recommended for 
 household members providing care in the home. 
 • Soiled dishes and eating utensils should be washed either in a dishwasher or by hand 
 with warm water and soap.  Separation of eating utensils for use by a patient with 
 influenza is not necessary. 
 • Laundry can be washed in a standard washing machine with warm or cold water and 
 detergent. It is not necessary to separate soiled linen and laundry used by a patient with 
 influenza from other household laundry. Care should be used when handling soiled 
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 laundry (i.e., avoid “hugging” the laundry) to avoid  contamination. Hand hygiene should 
 be performed after handling soiled laundry. 
 • Tissues used by the ill patient should be placed in a bag and disposed with other 
 household waste.  Consider placing a bag for this purpose at the bedside. 
 • Normal cleaning of environmental surfaces in the home should be followed. 
 
XII.  Infection Control in Schools and Workplaces  
 • In schools and workplaces, infection control for pandemic influenza should focus on: 

 • Keeping sick students, faculty, and workers away while they are infectious – i.e., 
 “workplace quarantine” procedures and alternatives. 
• Anticipating shortages of personnel, and exploring alternative work methods such as 
telecommuting.  School closings may be recommended by the Health Director to the 
School Superintendent if necessary to prevent disease transmission. 

  • Promoting respiratory hygiene/cough etiquette and hand hygiene as for any  
  respiratory infection.  (The benefit of wearing masks in these settings has not been 
  established.)HS Pandemic Influenza  
 • School administrators and employers should ensure that materials for respiratory  
 hygiene/cough etiquette (i.e., tissues and receptacles for their disposal) and hand  
 hygiene are available. Educational messages and infection control guidance for  
 pandemic influenza are available for distribution. (CDC will develop educational  
 materials appropriate to various audiences.) 

 
XIII. Infection Control in Healthcare Settings  

The following infection control principles apply in any setting where persons with 
pandemic influenza might seek and receive healthcare services (e.g. hospitals, emergency 
departments, out-patient facilities, residential care facilities, homes). Details of how these 
principles may be applied in each healthcare setting are explored extensively in the 
National Pandemic Influenza Plan. 

•     Limit contact between infected and non-infected persons 
•     Isolate infected persons (i.e., confine patients to a defined area as appropriate for the  

setting).  Place the patient in an airborne isolation room (e.g., monitored negative air 
pressure in relation to the surrounding areas with 6 to 12 air changes per hour). 

•     Limit contact between nonessential personnel and other persons (e.g., social visitors) 
and patients who are ill with pandemic influenza. 

•     Promote spatial separation in common areas (i.e., sit or stand as far away as possible—
at least 6 feet (if possible)—from potentially infectious persons) to limit contact 
between symptomatic and non-symptomatic persons. 

•     Limit patient movement and transport outside the airborne isolation room to medically 
necessary purposes. If patient movement or transport is necessary, ensure that the 
patient wears a surgical mask, puts on a clean patient gown, and performs hand 
hygiene before leaving the room.  If a mask cannot be tolerated, apply the most 
practical measures to contain respiratory secretions. 

•     Protect persons caring for influenza patients in healthcare settings from contact with the 
pandemic influenza virus. 

Persons who must be in contact should: 
•  Use contact and airborne precautions, including the use of N95 respirators, when 

appropriate, or other fit tested respirator, at least as protective as a NIOSH-
approved N-95 filtering facepiece respirator when entering the room. 

•  Wear gloves (gown if necessary) for contact with respiratory secretions. 
•  Perform hand hygiene after contact with infectious patients. 
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•  Routinely wear eye protection when within 3 feet of patient. If splash or spray of 
respiratory secretions or other body fluids is likely, protect the eyes with goggles 
or a face shield.  The face shield should fully cover the front and wrap around the 
side of the face. Corrective eyeglasses or contact lenses alone are not considered 
eye protection. 

• Instruct persons who have “flu-like” symptoms to use respiratory hygiene/cough 
etiquette  

• Promote use of masks by symptomatic persons in common areas (e.g., waiting 
rooms in physician offices or emergency departments) or when being transported 
(e.g., in emergency vehicles). 

 
XIV.   Providing Care in Non-Hospital Settings 
  

Planning for effective delivery of care in outpatient settings is critical. Appropriate 
 management of outpatient influenza cases will reduce progression to severe disease and 
 thereby reduce demand for inpatient care. A system of effective outpatient management 
 will have several components. To decrease the burden on providers and to lessen 
 exposure of the “worried well” to persons with influenza, telephone hotlines will be 
 established to provide advice on whether to stay home or to seek care.  Most persons who 
 seek care can be managed appropriately by outpatient providers. Health care networks 
 may designate specific providers, offices, or clinics for patients with influenza-like 
 illness. Nevertheless, some persons with influenza will likely present to all medical 
 offices and clinics so that planning and preparedness is important at every outpatient care 
 site.  Supplement 5 of the National Pandemic Flu Plan provides clinical guidelines for 
 health care providers. 
 
 Special guidelines for infection control should be in place during pandemic influenza, 
 taking into account the likelihood that a high proportion of the population will be affected 
 and that secondary infections are a major source of morbidity and mortality.  In physician 
 offices, standard precautions should be followed, with strict adherence to hand washing.  
 Healthcare facilities, in addition to standard precautions, may want to consider the 
 following: 
 

 Staff education: Staff should be educated annually about the prevention and control of 
influenza, focusing on infection spread.  Staff should be reminded that they can spread 
the virus via their hands or fomites (e.g. towels, medication cart items, etc). 

 Hand washing: Hands should be washed after touching blood, body fluids, secretions, 
excretions, and contaminated items, whether or not gloves are worn.  Hands should be 
washed with plain soap or detergent for at least 10-15 seconds under running water.   

 Gloves: Clean, disposable gloves should be worn when touching blood, body fluids, 
secretions, excretions, and contaminated items.  Gloves should be removed after use and 
before touching any non-contaminated items or touching another patient, and hands 
should be washed immediately with soap and water or an antiseptic hand-rub.  

 Masks: Healthcare workers and visitors should wear masks when they are within six feet 
of the patient, and the patient should wear a mask when being transported. 

 
 Other issues to address include: 
  • Establish and staff telephone hotlines. 
  • Develop training modules, protocols and algorithms for hotline staff. 
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  • Within health care networks, develop plans on the organization of care for  
  influenza patients and develop materials and strategies to inform patients on care- 
  seeking during a pandemic 
  • For clinics and offices, develop plans that include education, staffing, triage,  
  infection control in waiting rooms and other areas, and communication with  
  healthcare partners and public health authorities. 
 
 Home health care providers and organizations  

These providers can provide follow-up for those managed at home, decreasing potential 
exposure of the public to persons who are ill and may transmit infection.  In addition, they 
can: 

 Postpone non-essential services. 
 Assign providers who are not at risk for complications. 
 Wear masks and institute appropriate droplet protection procedures. 

  
 Non-hospital healthcare facilities 
 The hospital planning recommendations in the National Pandemic Flu Plan can serve as a  

model for planning in other healthcare settings, including nursing homes and other  
residential care facilities, and primary care health centers. All healthcare  facilities should  
do the following: 

  • Create a planning team and develop a written plan. 
  • Establish a decision-making and coordinating structure that can be tested during  
  the Interpandemic Period and will be activated during an influenza pandemic. 
  • Determine how to conduct surveillance for pandemic influenza in healthcare  
  personnel and, for residential facilities, in the population served. 
  • Develop policies and procedures for managing pandemic influenza in patients  
  and staff. 
  • Educate and train healthcare personnel on pandemic influenza and the healthcare 
  facility’s response plan. 
  • Determine how the facility will communicate and coordinate with healthcare  
  partners and public health authorities during a pandemic. 
  • Determine how the facility will communicate with patients and help educate the  
  public regarding prevention and control measures. 
  • Develop a plan for procuring the supplies (e.g., personal protective equipment  
  [PPE]) needed to manage influenza patients. 
  • Determine how the facility will participate in the community plan for   
  distributing either vaccine or antiviral drugs, including possibly serving as a point  
  of distribution and providing staff for alternative community points of   
  distribution. 

 Staff should call the health department if an increase in cases of respiratory 
illness is observed, especially if it is associated with an increase in 
hospitalizations or deaths.  Maintain a heightened surveillance for febrile and 
respiratory illness among residents and staff.   

 Staff should be assigned to work with either sick or well patients, but not 
circulated between both groups.  Staff should not work while ill. 

 Visitation should be restricted. If admissions are restricted due to an outbreak, 
when admissions resume, any new admissions should receive antivirals 
prophylactically until one week after the outbreak is over.  If possible, they may 
begin taking the antivirals for 2-3 days prior to admission. 

 Vaccinate any residents or staff who are unvaccinated.  Recommend use of 
antiviral medications while antibodies develop. 
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 Separate residents taking antiviral medications for treatment from other 
residents. 

 Monitor patients/residents for influenza and institute appropriate controls as 
necessary. 

 
 Alternative care sites 
 If an influenza pandemic causes severe illness in large numbers of people, hospital 
 capacity might be overwhelmed. In that case, Eastern Shore will need to provide care in 
 alternative sites (e.g., school gymnasiums, hotels, businesses). According to the National 
 Plan, the selection of  alternative care sites for pandemic influenza should specifically 
 address the following  infection control and patient care needs: 
  • Bed capacity and spatial separation of patients 
  • Facilities and supplies for hand hygiene 
  • Lavatory and shower capacity for large numbers of patients 
  • Food services (refrigeration, food handling, and preparation) 
  • Medical services 
  • Staffing for patient care and support services 
  • PPE supplies 
  • Cleaning/disinfection supplies 
  • Environmental services (linen, laundry, waste) 
  • Safety and Security 
 
XV.   Vaccine Management  
 
Storage Options 
 

The Virginia Department of Health, Division of Immunization, has six storage options in 
the event pandemic influenza necessitates mass vaccination:   

 
1. General Injectables and Vaccines (GIV), VDH’s private vaccine distribution contractor 

located in Bastian, Virginia, will handle primary distribution and storage of vaccine.  The 
facility can be contacted at (800) 475-6475. The Division currently contracts with GIV for 
Vaccines For Children (VFC) vaccine distribution.  An amendment to the current contract 
has been completed.  The amendment outlines storage and shipping guidelines in the event 
of a pandemic.  GIV will maintain minimum reserve capacity to store and ship up to 2 
million doses.  They have the ability to ship the vaccine to private providers, public 
providers, local health departments, and community health centers.     

 
2. The Virginia Department of General Services (DGS) operates a warehouse/distribution 

center in Eastern Henrico County.  This facility will serve as the secondary location for 
influenza vaccine storage and distribution.  The DGS facility consists of approximately 
128,000 square feet of combined office and warehouse space.  The warehouse has 28 bays 
with loading docks and a secure access refrigerated storage area.  About 25,000 square feet 
of open space is available for unloading and repackaging.  Multiple security features are in 
place and patch panels for telephone and fiber optic hubs are available.  Division of 
Immunization staff trained in vaccine storage and handling would be primarily responsible 
for the breakdown and repackaging of vaccine.  Vaccine will be shipped by a contracted 
vendor and can be sent via overnight delivery if necessary.  For more information 
concerning this facility, refer to the VDH Central Region Strategic National Stockpile 
Plan. 
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3. The Bureau of Pharmacy Services provides biologics and vaccines to all local health 
departments.  The contact, the Pharmacy Director, can be reached at (804) 786-4326.  The 
facility has limited storage capabilities (approximately 300,000 doses of influenza vaccine) 
but does have staff with expertise and ability to handle vaccine distribution to the local 
health departments.    

 
4. Tractor-trailers capable of refrigerated storage can be rented from Virginia Trailer, Inc. in 

Chester, Virginia.  Tractor-trailers are dropped off at designated locations with a full tank 
of diesel gasoline.  The truck runs continuously to maintain the appropriate storage 
temperature.  Depending on the weather and the desired storage temperatures, the truck can 
use up to ½ gallon of fuel per hour.  The trucks hold 35-100 gallons of fuel, so in the 
worst-case scenario, for a truck with a small tank, refueling would be necessary every 3 
days.  The health department would be responsible for any refueling that may be 
necessary.  Rental fees are as follows: $85/day, $325/week, and $950/month.  An extra fee 
of $75 for delivery and $75 for pick up is charged for sites in the Richmond area.  Delivery 
fees are higher for locations further away.  Trailer sizes range from 45-48 feet long, and 
are 8 feet high and 8 feet wide.  Trailers are usually available with minimum notice (often 
same day notice), but that is not guaranteed.   The telephone number is (804) 768-1000 and 
the contact is Frankie Davies.  Virginia Trailer, Inc. is located at: 11601 Old Stage Road, 
Chester, VA 23836. 

 
5. Refrigerated warehouse space can be rented from Richmond Cold Storage Company, Inc.  

Storage is rented by palate size; a palate measures 40 by 48 inches and can be stacked up 
to five feet high with vaccine.  The cost for palate storage is $50 to $60 dollars per month.  
If the storage area needs to be accessed on a frequent basis (rather than just drop off and 
pick up), the cost may be slightly more.  Many clients share the warehouse space, so the 
vaccine would not have its own separate “room” and may be placed next to a palate of 
food.  Separate rooms are available, but four to five tractor-trailer loads full of 
merchandise would have to be filled for it to be designated as health department space 
only.  Minimum advanced notice is required; 24 hours should be sufficient.  The corporate 
office for Richmond Cold Storage Company, Inc. is located at 420 North 18th Street, 
Richmond, Virginia.  The telephone number is (804) 644-2671, and the contact is Scott 
Chapman.  The refrigerated warehouses are located at 5501 Corrugated Road in Henrico 
County and 2900 Cofer Road in Richmond City.    

 
6. Drop shipments from the vaccine manufacturer to the local health departments, if 

available, will serve as a final choice for vaccine storage/distribution.  The storage 
capability of each health department varies; however, each department has some storage 
available now.    

 
VDH Guidelines for Storage and Shipment 
 

To ensure vaccine viability, influenza vaccine should be shipped and stored according to 
the following guidelines: 
 

 Shipping Requirements: Influenza vaccine should be delivered in the shortest possible 
time.  It should not be exposed to excessive temperatures.  Vaccine is generally shipped in 
insulated containers with coolant packs. 

 Condition on Arrival: Vaccine should not have been frozen.  Refrigerate immediately upon 
arrival.  
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 Storage Requirements: Influenza vaccine should be refrigerated at 2 to 8C (35 to 46F).  
Do not freeze.  

 Shelf Life: Vaccine is formulated for use within the current influenza season. 
 Instructions for Reconstitution or Use: Shake vial vigorously before withdrawing each 

dose.  
 Shelf Life after Opening: Vaccine is viable until outdated if not contaminated.  
 Special Instructions: Rotate stock so that the shortest dated vaccine is used first.  Influenza 

vaccine must not be frozen. 
 
 
Eastern Shore Vaccine and Anti-viral Distribution Process 
  
 It is possible that the vaccine and anti-virals will be distributed directly to providers by the 
vendors; it is more likely that the Eastern Shore Health District will be the recipient and will then 
seek to re-distribute through these providers.  (Current policy is that ant-virals will NOT be used 
for prophylaxis.)  In this instance, the Eastern Shore Health District will in all likelihood receive 
its vaccine through the Virginia Department of Health, perhaps via the Strategic National 
Stockpile (especially anti-virals.)  The amount received will depend on nationwide availability and 
is likely to start out being only a percentage of what is ultimately needed – especially because two 
doses may be required.  It is also possible that what is received is an Investigational New Drug 
(IND) requiring strict control procedures. 
 The National Plan, and CDC guidance, make it clear that local authorities will have “major 
responsibilities for allocation” and distribution of vaccine and anti-virals – although extensive 
guidance is likely from the CDC and VDH.  When, if, and as vaccine and/or anti-virals become 
available, the preferred distribution process is through the private medical community and other 
community channels.  The Eastern Shore Health District will use the following vehicles for 
distribution, in order of preference: 

 Local primary health care providers 
 Assisted living facilities 
 Other points of care, especially with anti-virals 
 Major businesses that have occupational health programs (Perdue, Tyson, Shore 

Memorial Hospital) 
 Accomack and Northampton County Social Services including Area Agency on Aging  
 Mixed dispensing – i.e., a combination of the above and dispensing through ESHD clinics 
 Mass dispensing sites and/or processes 

 
 The Department will use the general model established during the flu vaccine shortage in 
2004-5: 

 Providers will be informed of the availability though broadcast messaging and 
phone calls. 

 Providers will be informed how they can pick up the vaccine/anti-virals at the 
Health Department. 

 Records will be maintained of the distributions. 
 Individuals calling the Health Department will be told the names of providers 

(if permitted by the providers) who have available vaccine or medication. 
 
This may also be the means of distribution if a limited supply is available. 
 
 If, in the judgment of the Eastern Shore Health Director in consultation with the Virginia 
Department of Health, the situation is such that the mass distribution of vaccine or medication is 
the most effective and efficient means of distribution, then the Emergency Operations Plan 
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Dispensing / Neighborhood Emergency Help Center Annex will serve as the operational 
document.  As general overall guidance, issues addressed in this Annex include: 

 Defining procedures to assure the biological safety and physical security of the vaccine 
within the health department. 

 Identifying community partners who will work with the health department to administer 
vaccine to targeted populations.  During the pre-pandemic stage, when possible, written 
agreements will be established with partners or contractors regarding administration of 
vaccine during a pandemic. 

 Identifying backup locations and their capacity for immunization clinics (e.g. schools, 
community centers, churches, county/state buildings) 

 Identifying contract staff and volunteers (including nurses, administrative staff, etc.) 
available for immunization clinics. 

 Identifying extra refrigerated storage space available for influenza vaccine. 
 
Elements of the ESHD mass vaccination and treatment plan also explicitly address staffing 

and training, clinic layout and flow, documentation and paperwork, security, clinic supplies and 
equipment, transportation, vaccine storage and handling, vaccine security and tracking, disposal of 
needles and medical supplies, communications systems, and post clinic activities.  Before the 
arrival of the vaccine or medication, advance training will be provided to employees and 
volunteers who will work in the distribution process so that we are ready to distribute when the 
medication arrives.  

If a limited amount of vaccine or medication is received, distribution will be based on 
priorities recommended by the CDC (see Attachment 1) and refined by the Health Director and the 
Counties.  This, in turn, would lead to a phased-in process of distribution.  Very extensive record-
keeping is likely to be required, especially date, number of doses, age, priority group membership, 
and zip code for every person receiving a vaccine or medication. 

 
XVI.    Mass Care 
 

In a pandemic, with the emphasis on people staying in their homes if at all possible, mass 
patient care will primarily entail the treatment of people who ideally should be – but can’t be – 
treated in a hospital setting because of a lack of hospital capacity.  In these situations, ESHD will 
work consistent with the Regional VDH Surge Plan.  As part of that initiative, both before and 
during a pandemic, ESHD will work with Shore Memorial Hospital and the Counties to identify 
alternatives.  In doing so, the following are the working assumptions: 

  Shore Memorial Hospital will seek to be self-sufficient and to be able to handle the 
surge for three to five days. This will be in conjunction with Neighborhood Emergency 
Help Centers being operational and seeing the majority of primary care / non-acute 
patients. 

 It is preferable to keep stretching hospital capacity before setting up alternative sites. 
 The Federal NDMS will be able to deploy within approximately five days.  It is 

recognized that this assumption is tenuous in a nationwide pandemic. 
 If the Hospital is stretched beyond its physical capacity, they are unlikely to be able to 

provide staff support for alternative sites. 
 The School of Nursing and Cancer Center are other possible surge sites.  Although 

some hospitals plan to try to provide staff support, other hospitals expect that will be 
impossible.  Therefore, it would need to be staffed either by the NDMS or by non-
hospital people including volunteers. 

 The Counties, the Hospital, and ESHD will continue to work to identify alternative 
sites and means to staff them. 
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 Off-site triage, the transportation of patients, and the on-going medical and non-
medical support (food, etc.) of patients will all be elements for which plans must be 
developed. 

 
Another kind of “mass care” – different from the traditional definition – will entail providing 
support to those people who are in isolation or quarantine.  This could include assuring they have 
access to or receive food and water, that their prescriptions are refilled, etc.  See Isolation and 
Quarantine Plan 
 
 
 
XV. Fatality Management 
 
 The Eastern Shore Health District, as a local health district, does not have direct 
responsibility or jurisdiction for fatality management.  At the same time, the Office of the Chief 
Medical Examiner, under a separate reporting structure in the Virginia Department of Health, has 
responsibility only for deaths due to terrorism or other unexplained causes.  Therefore, once a few 
deaths have been confirmed due to a flu pandemic, OCME no longer has any official 
responsibility as the statutes are currently constituted.   
 Because the number of deaths on the Eastern Shore due to the pandemic could potentially 
well exceed the capacity of the current system, ESHD will need to work very closely with the 
Counties, local mortuaries, and others to develop a plan for dealing with these fatalities. 
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Attachment 1: Vaccine Priority Group Recommendations 
(from HHS Pandemic Influenza Plan) 

 

Tier Subtier Population  Rationale  

1 A   Vaccine and antiviral manufacturers and 
others essential to manufacturing and 
critical support (~40,000)  

 Medical workers and public health 
workers who are involved in direct patient 
contact, other support services essential for 
direct patient care, and vaccinators (8-9 
million)  

 Need to assure maximum 
production of vaccine and 
antiviral drugs  

 Healthcare workers are 
required for quality medical care 
(studies show outcome is 
associated with staff-to-patient 
ratios). There is little surge 
capacity among healthcare sector 
personnel to meet increased 
demand  

B   Persons > 65 years with 1 or more 
influenza high-risk conditions, not including 
essential hypertension (approximately 18.2 
million)  

 Persons 6 months to 64 years with 2 or 
more influenza high-risk conditions, not 
including essential hypertension 
(approximately 6.9 million)  

 Persons 6 months or older with history 
of hospitalization for pneumonia or influenza 
or other influenza high-risk condition in the 
past year (740,000)  

 These groups are at high risk 
of hospitalization and death. 
Excludes elderly in nursing homes 
and those who are 
immunocompromised and would 
not likely be protected by 
vaccination  

C   Pregnant women (approximately 3.0 
million)  

 Household contacts of severely 
immunocompromised persons who would 
not be vaccinated due to likely poor 
response to vaccine (1.95 million with 
transplants, AIDS, and incident cancer x 1.4 
household contacts per person = 2.7 million 
persons)  

 Household contacts of children <6 
month olds (5.0 million)  

 In past pandemics and for 
annual influenza, pregnant 
women have been at high risk; 
vaccination will also protect the 
infant who cannot receive 
vaccine.  

 Vaccination of household 
contacts of immunocompromised 
and young infants will decrease 
risk of exposure and infection 
among those who cannot be 
directly protected by vaccination  

D   Public health emergency response 
workers critical to pandemic response 
(assumed one-third of estimated public 
health workforce=150,000)  

 Key government leaders  

 Critical to implement 
pandemic response such as 
providing vaccinations and 
managing/monitoring response 
activities  

 Preserving decision-making 
capacity also critical for managing 
and implementing a response  

2  

A   Healthy 65 years and older (17.7 
million)  

 Groups that are also at 
increased risk but not as high risk 
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 6 months to 64 years with 1 high-risk 
condition (35.8 million)  

 6-23 months old, healthy (5.6 million)  

as population in Tier 1B  

B   Other public health emergency 
responders (300,000 = remaining two-
thirds of public health work force)  

 Public safety workers including police, 
fire, 911 dispatchers, and correctional 
facility staff (2.99 million)  

 Utility workers essential for 
maintenance of power, water, and sewage 
system functioning (364,000)  

 Transportation workers transporting 
fuel, water, food, and medical supplies as 
well as public ground public transportation 
(3.8 million)  

 Telecommunications/IT for essential 
network operations and maintenance (1.08 
million)  

 Includes critical infrastructure 
groups that have impact on 
maintaining health (e.g., public 
safety or transportation of 
medical supplies and food); 
implementing a pandemic 
response; and on maintaining 
societal functions  

3 
  

 Other key government health decision-
makers (estimated number not yet 
determined)  

 Funeral directors/embalmers (62,000)  

 Other important societal 
groups for a pandemic response 
but of lower priority  

4 
  

 Healthy persons 2-64 years not included 
in above categories (179.3 million)  

 All persons not included in 
other groups based on objective 
to vaccinate all those who want 
protection  
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Attachment 2:  Influenza Antivirals 
(From Virginia Department of Health) 

 
Chemoprophylaxis is not a substitute for vaccination.  However, in the event of an influenza 

pandemic, vaccine may not be available, or may only be available in limited quantities. 
 
In the United States, four antiviral agents are approved for preventing influenza: amantadine 
(Symmetrel®), rimantadine (Flumadine®), zanamivir (Relenza®), and oseltamivir (Tamiflu®).  
All of the agents, except for zanamivir, are also approved for prophylactic use. Some important 
points about influenza antiviral medications are: 
  

 Benefits of using antiviral agents in the treatment of influenza are limited.   
 When administered within two days of illness onset, antivirals may reduce duration of 

uncomplicated influenza illness by approximately 1 day.   
 Death from influenza is much more likely to occur in the event of a serious influenza-

related complication, especially among high-risk individuals.  Preventing influenza rather 
than attempting to shorten the duration of illness can achieve maximum benefit.  
Therefore, in the event of an influenza pandemic, use of antivirals (excluding zanamivir) 
should be prioritized for prophylactic rather than treatment purposes.   

 
Recommendations for chemoprophylaxis are provided primarily to help health care-providers 
make decisions regarding persons who are at greatest risk of severe illness and complications from 
influenza.  Prophylactic use of antivirals should be considered for the following groups: 
  

1. Individuals targeted to receive vaccine who cannot be vaccinated due to anaphylactic 
hypersensitivity to eggs or other components of the influenza vaccine or individuals with a 
history of Guillain-Barre syndrome 

2. Unvaccinated persons aged  65 years of age 
3. Unvaccinated residents of nursing homes and other chronic-care facilities that house 

individuals of any age with chronic medical conditions 
4. Unvaccinated adults and children who have chronic disorders of the pulmonary or 

cardiovascular systems, including children with asthma 
5. Unvaccinated adults and children who have required regular medical follow-up or 

hospitalization during the preceding year because of chronic metabolic diseases (including 
diabetes mellitus), renal dysfunction, hemoglobinopathies, or immunosuppression caused 
by medications or by human immunodeficiency virus 

6. Unvaccinated children and adolescents (aged 6 months-18 years) who are receiving long-
term aspirin therapy and therefore, may be at risk of developing Reye syndrome after 
influenza infection 

7. Unvaccinated employees of nursing homes, chronic-care facilities, and assisted living 
residences who have contact with patients or residents 

8. Unvaccinated individuals who provide home care to persons at high-risk 
9. Unvaccinated household members (including children) of persons at high-risk 

 
  Amantadine and rimantadine are effective against type A influenza only, and are 

approved by the Food and Drug Administration for influenza A prophylaxis in persons 1 year of 
age and older.  Amantadine is approved for treatment of persons 1 year of age and older; however, 
rimantadine is approved for treatment of adults only.  When administered prophylactically before 
and throughout an epidemic, both drugs are approximately 70%-90% effective in preventing 
illness caused by naturally occurring strains of type A influenza virus.  When used as prophylaxis, 
these antiviral agents can prevent illness while permitting sub-clinical infection and the 
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development of protective antibodies against circulating influenza viruses.  Therefore, some 
individuals who take these drugs will develop a protective immune response to circulating 
influenza viruses.   

 
When used as a treatment, amantadine and rimantadine can reduce the duration of 

uncomplicated influenza A illness by approximately 1 day, if administered within 2 days of illness 
onset.  To reduce the emergence of antiviral drug-resistant viruses, amantadine or rimantadine 
therapy should be discontinued as soon as clinically warranted, typically after 3-5 days of 
treatment or within 24-48 hours after the disappearance of signs and symptoms.  Side effects of 
both medications can include: nervousness, anxiety, difficulty concentrating, lightheadedness, and 
insomnia.  Central nervous system side effects occur more frequently among persons taking 
amantadine than among those taking rimantadine. 

 
Zanamivir and oseltamivir are members of a new class of drugs called neuraminidase 

inhibitors, and are active against both influenza type A and type B.  Although not FDA approved 
for prophylaxis, zanamivir is as effective as oseltamivir for influenza prophylaxis, according to the 
ACIP.  Zanamivir is FDA approved for treatment of uncomplicated acute influenza A or B in 
persons 7 years of age and older who have been symptomatic for no more than 2 days.  Side 
effects of zanamivir include decreased respiratory function and bronchospasms.  It is not 
recommended for use in individuals with underlying airway disease.  Oseltamivir is approved for 
prophylaxis of influenza infection among persons 13 years.  It is approved for the treatment of 
uncomplicated influenza A or B in persons 1 year of age and older who have been symptomatic 
for no more than 2 days.  Side effects reported most often in individuals taking oseltamivir include 
nausea and vomiting.  Zanamivir and oseltamivir have been shown to reduce the duration of 
uncomplicated influenza A and B illness by approximately 1 day.  The recommended duration of 
treatment with either zanamivir or oseltamivir is 5 days.7 
 

None of the four antiviral agents has been demonstrated to be effective in preventing 
serious influenza-related complications such as bacterial or viral pneumonia.  It is also important 
to note that antiviral agents are an adjunct and not a substitute for vaccine.  Vaccination remains 
the principal means for preventing influenza-related morbidity and mortality. 
 
Pregnant Women 
 
 Although pregnant women who will be in the second or third trimester of pregnancy 
during influenza season are recommended for vaccination, this group is not recommended for 
routine antiviral treatment.  No clinical studies have been conducted regarding the safety and 
efficacy of amantadine, rimantadine, zanamivir, or oseltamivir for pregnant women.  However, 
both amantadine and rimantadine have been demonstrated in animal studies to be teratogenic and 
embryotoxic when administered at very high doses. Because of the unknown effects of influenza 
antiviral drugs on pregnant women and their fetuses, these four drugs should be used during 
pregnancy only if the potential benefit justifies the potential risk to the embryo or fetus.   
 
Drug Resistance 
 
 To limit the potential transmission of drug-resistant virus during institutional outbreaks, 
measures should be taken to reduce contact as much as possible between persons taking antiviral 
drugs for treatment and other persons, including those taking the same drugs for 
chemoprophylaxis. 
Combination of Antiviral Medications 
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 No published data are available concerning the safety or efficacy of using combinations of 
any of these four influenza antiviral drugs.  For more detailed information concerning potential 
drug interactions for any of these influenza antiviral drugs, the package insert should be consulted. 

 
 It is important to be aware of persons already taking one of these medications for another 
purpose so that they will not be prescribed an additional amount, and thus receive too large a dose 
of the drug. 
 

 
 The Advisory Committee of the Health and Medical Subpanel of the Secure Virginia Panel 
will make recommendations for use of antiviral agents based on availability during an actual 
pandemic.  The following table addresses the antiviral agents currently available and their current 
approved use for prophylaxis and/or treatment.  

 
  

Antiviral Agents for Prophylaxis and Treatment of Influenza 
 

Antiviral 
Agent 

Trade 
Name 

Flu Type Use Age Restrictions 

Amantadine Symmetrel A Prophylaxis/Treatment  1 year 
Rimantadine Flumadine A Prophylaxis/Treatment Adults only for treatment 

 1 year for prophylaxis 
Zanamivir Relenza A and B Treatment only  7 years 

Oseltamivir Tamiflu A and B Prophylaxis/Treatment  1 year for treatment 
 13 years for prophylaxis 

 

 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 



 

Eastern Shore Health District  C-29 Annex C: Pandemic Influenza Plan  

 Overview of Medications 
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Eastern Shore Health District 

Community Dispensing Plan for 2009 H1N1 Antivirals 
 5-8-2009 

 
Dr. Michael Margolius 
 
Purpose: 
 
Individuals in communities may not be able to access recommended antiviral treatment for 
influenza during this novel influenza A (H1N1) outbreak.  Some may not have access to care 
and others who are able to access care do not have the financial means to have their 
prescription for antivirals filled.  VDH has a small cache of antivirals that will be made 
available to health districts to attempt to fill the gap for these individuals.  To that end, District 
Health Directors will need to develop and submit a plan to meet the needs of such individuals 
based on the capacity and special circumstances in their respective districts. 
 
Background: 
 
1) Availability of H1N1 Antiviral Treatment Courses in Virginia:  
 

 VDH allocated a total of 2,300 treatment courses among its local health departments for 
priority use for uninsured indigent individuals in collaboration with Free Clinics, Federally 
Qualified Health Centers (FQHCs), and other safety net providers.  

 
 As part of our pandemic flu plan, VDH has already distributed 127,000 treatment courses 

to Virginia hospitals in collaboration with the Virginia Hospital and Healthcare 
Association. 

 
 Another 90,000 treatment courses are in the VDH Central Pharmacy and can be shipped 

overnight to local health departments or others as needed to restock inventories as needed. 
 

 Additionally, VDH has 860,000 treatment courses purchased under federal contract. This 
past week, VDH received another 280,000 treatment courses (25% of our allotment) from 
the Strategic National Stockpile.  In collaboration with the Department of General 
Services, this cache of 1.1 million treatment courses is in a warehouse. 

 
 Based on direct and regular conversations with distributors that supply major chains and 

independent pharmacies in Virginia, there is no shortage of antiviral treatment courses in 
the private sector.   

 
2) Availability of H1N1 Antiviral Treatment Course on the Eastern Shore of Virginia 
 
 Currently the Eastern Shore Health District has 23 treatment courses of antivirals from the 

VDH cache.  
 Currently, there is no knowledge of a shortage of antiviral treatment courses in the private 

sector on the Eastern Shore. 
 
3) Distribution of Antiviral Treatment Courses in the Warehouse (1.1 million)  
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 The Incident Commander, in consultation with the Commissioner, will authorize the 
release of treatment courses from the warehouse. 

 
 We have a signed contract with a commercial warehousing and distribution partner who is 

responsible to distribute antiviral treatment courses rapidly at the direction of the Incident 
Commander, in consultation with the Commissioner 

 
 If circumstances warrant, the Commissioner would direct the distributor to “push” 

additional treatment courses to hospitals and local health departments who will in turn 
dispense from Points of Distribution (PODs).   

 
 In the event there is a need for the Governor to declare a State of Emergency which 

included the possibility of an altered standard of care, VDH is working with the Office of 
the Attorney General and the Department of Health Professions to authorize health 
professionals to operate outside the scope of normal practice if, in the judgment of the 
Commissioner, circumstances warrant.   

  
4) Restocking of Antivirals at Eastern Shore Health District 
 
 Should the antivirals need to be restocked at the Eastern Shore Health District, Dr. 

Margolius will contact Dr. Henlentenjaris or Commissioner Remley to make this request 
with the justification.  Should the request be granted, Commissioner Remley would release 
additional antivirals from the VDH Central Pharmacy and can be shipped overnight to 
local health departments or others as needed to restock inventories as needed. 

 
Eastern Shore Health District Guidelines: 
 
1) Authorized Use of Antiviral Treatment Courses Purchased by VDH 
 

 Use of treatment courses will be in accordance with the most current CDC guidelines.  
 

 As a condition of the federal purchase and Strategic National Stockpile, patients cannot be 
charged for the antivirals provided through VDH regardless of provider type, e.g., private 
physicians, hospitals, pharmacies, outpatient facilities, LHDs, Free Clinics, or FQHC.  

 
 In the majority of cases, insured patients will have prescriptions written by their private 

physicians and filled by a private pharmacy independent of the VDH stockpile.  
 

 Eastern Shore Health District would utilize their stockpile for indigent and uninsured 
individuals, either as prescribed by others or prescribed by a VDH clinician.  [Authority 
for nurses to dispense antivirals during this outbreak is forthcoming.] 

 
2) Role of Eastern Shore Health District  
 

 Saturate communities with the ‘public health prevention message’.  
 

 Reassure the public and other stakeholders that there is an adequate supply of antivirals 
and remind everyone that antivirals shorten the duration and severity of influenza, but are 
not a cure or vaccine to prevent the illness. 
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 Plan for activation of Eastern Shore Health District Medical Reserve Corps to assist in the 
distribution of antivirals in accordance with health district pandemic influenza plan, 
especially for individuals who are home bound.  

 
 In partnership with Eastern Shore Rural Health System, Inc., assure access to antivirals for 

uninsured and medically indigent Virginians.   
 
 Eastern Shore Health District may be directly involved  in prescribing and/or dispensing 

depending upon on the situation 
 

o If Eastern Shore Health District is dispensing antivirals (these requirements can be 
changed by the Commissioner during a State of Emergency): 

 
 There must be a valid prescription.  Only physicians, physician assistants, 

and nurse practitioners can create prescriptions.  Prescriptions cannot be 
made by standing orders or protocols, unless specifically authorized by the 
Commissioner.  Prescriptions must be created individually for each patient, 
but the person with prescriptive authority does not have to be physically 
present, i.e. telephone orders are permitted. 

 
 Dispensing is a regulated act which includes interpreting the prescription 

(one must exist), physically obtaining the prescribed medication, placing the 
medication in the bottle or otherwise assembling the doses, and affixing the 
label. 

 
 The person actually dispensing must either have dispensing authority (i.e. 

be a physician, nurse practitioner, or pharmacist), or be operating under the 
supervision of a person with dispensing authority (The person with 
dispensing authority must be on site. Dispensing cannot be done by phone.) 

 
o If Eastern Shore Health District is prescribing antivirals: 
 

 The person with prescribing authority must have sufficient information to 
make a medically informed decision about the appropriateness of the 
prescription.  This information can be collected by others and presented to 
the prescriber by any means of communication. 

 
 A medical record must be created that includes at least the information 

detailed below. 
 

 Name 
 Address 
 Birthdate 
 Phone # 
 Medical history 
 Diagnosis 
 Clinician Name 
 Prescription 

 
 

 Eastern Shore Health District Protocol 
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 If a clinician identifies patients requiring antivirals for the novel H1N1 infection 
but without means to pay for the prescription they may call Dr. Michael 
Margolius at 787-5880 Ext. 201 to request the antivirals. 

 
 Individuals concerned about influenza but without means to access primary care 

should be triaged through a phone interview with a public health nurse.  Should 
they be advised to seek medical treatment, they will be referred to Eastern Shore 
Rural Health System and worked in their schedule.  The public health nurse 
should call ahead to the center and speak to the center manager to make this 
referral. 

 
 Patients presenting to the front desk who appear to have any respiratory 

symptoms will be provided a mask and a nurse will be called “Nurse needed – 
N95” to the front desk immediately.  The patient will then be routed to the pre-
assigned isolation room in the appropriate health department.  Only one public 
health nurse will be allowed in the room to interview with appropriate PPE (N95, 
gown, faceshield and gloves). 

 
 An inventory management process has been implemented.  All antivirals that 

have been received will be tracked on the following tracking form. The 
Epidemiologist and Emergency Planner will be monitoring the form to ensure 
more antivirals are requested in early.  

 
 Documentation on the distribution of antivirals will be stored and submitted to 

situnit@vdh.virginia.gov as needed: 
 

   Patient Name 
   Date of Birth 
   Drug 
   Formulation 

Dose 
Date Dispensed 
Indication (Symptomatic patient/contact at high risk of complication/other 
(specify)) 

    
Note: The same information about the patient must be collected from other 
prescribers if the district is not dispensing itself.  A spreadsheet format or other tool 
can be developed locally and this information is to be maintained in the district and 
included in your submission to situnit@vdh.virginia.gov.   
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Attachment 3 

  
 
DCLS will provide the collection materials and testing services in support of state and federal influenza monitoring and 
outbreak investigation programs. It also provides collection materials and testing for other viruses as listed in the table 
below. 
Specimen Collection Kits: Isolation kits are prepared by DCLS and may be obtained from the Sample Kit 
Office at (804) 648-4480 ext.103 
Isolation Collection Kit Contents: 
1. Sterile Viral Transport Broth Store at 2º – 30°C (36-86°F). Do not use if turbid. 
2. One viral collection swab 
3. One small sealable specimen bag 
4. One set of instructions 
5. Metal container or Plastic Pressurized Vessel (Do not place labels on these containers.) 
6. Large sealable, biohazard plastic shipping bag (8” x10”) [with “Attn: Viral Isolation” label] with 
pouch and absorbent pad. 
7. Reference request/reporting form (DGS form # -22-164[Rev.1/89]) 
8. One cold pack (Store frozen so it will be ready for transport.) 
9. One styrofoam cooler and one return address label 
10. Pre-paid FedEx mailing label (Supplied only to the Influenza Program Sentinel Physicians.) 
Nasal Wash collection kit (sent only by request) 
1. One 5 cc syringe 
2. Sterile screw-cap urine cup 
3. Sterile Saline 
Instructions for Specimen Collection: ISOLATION SPECIMEN SHOULD BE COLLECTED WITHIN 48 
HOURS OF ONSET OF ILLNESS. Each isolation kit provides enough material to sample one patient. 
Collect specimen as close to clinical onset as possible and ship quickly to the lab using provided cooler and 
cold pack. Collection of specimens for a nursing home outbreak should be conducted through the local 
Health Department. A selective sampling of the most recently ill individuals may be considered in these 
outbreak scenarios. Appropriate specimens for virus isolation are listed 
below
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