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Preface

The purpose of publishing a Situation Manual (SITMAN) is to provide participants with needed information to successfully participate in this exercise.  This SITMAN was produced in collaboration with the Minnesota Department of Health (MDH), exercise design team, and (other exercise partners).  This SITMAN is tangible evidence of the partnership between public health, healthcare, and public safety agencies in response to all hazards.  Exercises are the culmination of training toward a competency level of preparedness.  Documentation such as this SITMAN improves collective readiness.
All exercise participants should use appropriate guidelines to ensure the proper control of information within their areas of expertise and to protect this material in accordance with current jurisdictional directives.  Public release of exercise materials to third parties is at the discretion of the MDH.

Distribution authorized to the Minnesota Department of Health and its response partners (federal, state, and local governments and their contractors) for administrative or operational use only.
Administrative Handling Instructions

1. The title of this document is the Pandemic Influenza Table Top Exercise SITMAN.

2. The information gathered in this SITMAN should be handled as sensitive information not to be disclosed.  This document should be safeguarded, handled, transmitted, and stored in accordance with appropriate security directives.  
3. For more information, please consult the following points of contact (POCs):

Exercise Director POC:
Name




Title





Address

Phone

Email
Exercise Support Team POC:

Name




Title





Address

Phone

Email
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PART 1:  General Information
Purpose 
This exercise is designed to establish a learning environment for players to exercise emergency response plans, policies, and procedures as they pertain to a large-scale incident involving multiple jurisdictions and agencies.  To conduct an effective exercise, subject matter experts (SMEs) and local representatives from numerous agencies have taken part in the planning process and will take part in exercise conduct and evaluation.
The SITMAN provides exercise participants background information on the exercise.  The SITMAN familiarizes appropriate agencies with their specific roles and responsibilities to be practiced during the exercise.
This SITMAN provides guidance for this exercise — a Pandemic Influenza event.  It is based on planning factors and estimates available at the time of preparation, and it is subject to modification during final exercise planning and preparation.  
The exercise response will be conducted from (time) on (date), until approximately (time) on (date).  Exercise play is continuous, or until the Exercise Director determines that exercise objectives are accomplished and he or she announces the end of the exercise.  
Background
MDH, in collaboration with Regional Hospital Resource Centers from eight health regions, coordinates emergency preparedness planning activities with hospitals, clinics, emergency medical services, other healthcare system partners, local public health, and emergency managers.  The annual MDH Healthcare System Preparedness Program (HSPP) Work Plan identifies major goals for MDH and the local and regional partners.  Specifically, HSPP Work Plan describes the development of a comprehensive, statewide, 3-5 year exercise program and the implementation of table top, functional, and full-scale exercises as two of its major goals.  This exercise was developed to meet the program goals.

Exercise Concept and Scope

Scope of Play.  This exercise will be driven by a PowerPoint presentation.  It is presented in modules representing different periods of an event.  After each module is presented, there will be time for each group to decide a response to the event.  After the discussion, each group will then present their findings to the entire group.  
Assumptions.  Local and state healthcare, public health, and public safety disciplines will operate in accordance with existing plans, procedures, and practices during this exercise.  The goals and objectives of the exercise will be consistent with functional area operations and plans and procedures, whenever possible, as long as safety, cost effectiveness, and prudence are not compromised.

Artificialities.  The following artificialities will detract from realism; however, exercise planners and participants accept these artificialities in order to accomplish the exercise objectives.  Some events will require time compression or may be accelerated to meet exercise objectives.  List exercise artificialities: 
Exercise Design Objectives 

ISOLATION AND QUARANTINE:

1. Define a) hospital full barrier precautions, b) case-based community isolation and quarantine in the home, and c) community containment measures used with wide-spread transmission.
2. Identify the steps your hospital will take to put a patient in full barrier precautions.

3. Identify the role of MDH and healthcare facilities in determining who may have been exposed to the patient.

4. Discuss what roles MDH and health care facilities have in making recommendations for prophylaxis, monitoring, quarantine and/or exclusion from work for healthcare workers and others who have been exposed. 

5. Identify who has responsibility for monitoring the health status of people who have been placed in home quarantine. 
6. Identify which agency has legal authority to quarantine a person or group of people. 

MEDICAL SUPPLIES MANAGEMENT AND DISTRIBUTION:

1. Provide overall management and coordination for medical supplies management and distribution.

2. Coordinate with pre-identified medical supply vendors.

MEDICAL SURGE:

1. Activate the facility’s emergency operations plan to prepare for internal surge.

2. Mobilize personnel and resources for external surge.

3. Maximize staffing levels through recall of off-duty personnel, part-time staff, and retired clinical and non-clinical associates.

4. Provide appropriate evaluation and medical treatment (pre-screening, prioritization, and triage).

5. Ensure the safety of response personnel and staff (i.e., provide personal protection equipment, medical needs, well-being services, etc.).

6. Ensure that public information and communications are disseminated accurately and quickly.

7. Provide behavioral health services to patients, families, responders, and staff.

8. Provide support resources to staff and patients (food, water, facilities, etc.).

9. Prepare to return facility and staff to normal operations.

VOLUNTEER MANAGEMENT:

1. Activate volunteers including MN Responds Medical Reserve Corps, Red Cross, and other non-government organizations.

PART 2:  SCENARIO
The following scenario was selected by the Exercise Design Team for inclusion in this exercise: 

Prior to February 2008:

The World Health Organization (WHO) reports ongoing influenza (H5N1) outbreaks in birds in Asian, European and African countries.  There is no evidence of human-to-human transmission, and the alert level remains at WHO Pandemic Alert Period Phase 3, Federal Government Response Stage (FGRS) 0.

February 19, 2008:

WHO reports evidence of increased human-to-human transmission of H5N1 influenza in Indonesia, Egypt and Vietnam.  These cases have been reported with no evidence of bird contact, and many cases are thought to be transmitted from person-to-person within households in both urban and rural areas.  Many of the case reports were delayed as the countries’ public health systems are overwhelmed by the numbers of flu cases.  For the purposes of this exercise, all reported and confirmed cases demonstrated resistance to all antiviral treatments.  MDH has not yet developed a protocol for antiviral distribution.  

WHO raises the alert level to Pandemic Alert Period Phase 5, FGRS 2-3.  No cases have been reported in the United States or North America; however, the Minnesota Department of Health (MDH) schedules a multi-agency coordination system (MAC) conference call with members from each region throughout the state to discuss the change in Pandemic Alert Phase.   Anticipating a potential outbreak in North American and perhaps Minnesota, the purpose of this conference call is to act proactively and begin sharing accurate, real-time situational information.  

February 24, 2008, 6:00 AM:

Five days ago, Mrs. Germsa, a 42-year old international business woman, returned from a business trip to Indonesia.  Last night she began having flu-like symptoms including high fever, cough, and shortness of breath.  These symptoms continued through the morning.  At 6:00 AM, she is taken to the emergency department (ED) at your hospital via ambulance.

At the ED room, her vitals were taken and chest x-rays show lower lobe infiltrates.  Mrs. Germsa denies having tuberculosis and her last PPD was negative.  

Based on the change in Pandemic Alert Phase, the attending physician considers H5N1 influenza in the diagnosis and as a precautionary measure, calls MDH Infectious Disease Epidemiology and MDH Public Health Laboratory for recommendations on specimen collection.  The attending physician collects clinical specimens including nasopharyngeal and throat swabs and sends these to the MDH Public Health Laboratory.  The lab will perform a PCR assay and have results back within 8 hours.  Simultaneously, samples are sent to the Centers for Disease Control and Prevention (CDC) for confirmation.  Mrs. Germsa is admitted to your hospital and placed in full barrier precautions.
February 25, 2008, 12:00 PM:
The analytical results collected from Mrs. Germsa are confirmed by CDC as positive for H5N1 and the attending physician is notified directly.  The first human case of H5N1 is confirmed in your city.  MDH issues a health alert.

February 25, 2008, 2:30 PM:

From home, Mr. Germsa calls 911 for an ambulance when he develops a fever and hacking cough, similar to his wife’s symptoms. Mr. Germsa is admitted to the hospital and immediately placed in full barrier precautions.  The attending physician collects clinical specimens including nasopharyngeal and throat swabs and sends these to the MDH lab.  MDH lab confirms that the specimens are positive and reports this directly to the hospital attending physician.
MDH works with Mr. and Mrs. Germsa and clinicians from your hospital to determine the close contacts of Mr. & Mrs. Germsa during their probable infectious period. Based on the gathered information, your hospital anticipates that an increased number of infected patients will arrive at the hospital within the next few days.
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