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Learning Objectives

At the conclusion of this course participants will be able to:

e Describe how Chicago Department of Public Health is exploring the root
causes of health disparities among those living in Chicago.

* Identify public health resources to contact for reportable disease conditions,
obtain specialized treatments, or engage for antibiotic stewardship
assessments through the Chicago Department of Public Health.

e Describe surveillance and response efforts around emerging and re-emerging
infections including Legionnaires’ disease, measles, and preparedness
regarding the Ebola situation in the DRC.

* Identify mechanisms of surveillance for acute responses (such as emerging
lung diseases in those with vaping history) and how to report these suspected
cases to public health.



To obtain credit you must:

— Complete an electronic evaluation

—  After completing the evaluation you can generate
your certificate immediately.

In support of improving patient care, Rush University Medical Center is accredited by the American
Nurses Credentialing Center (ANCC), the Accreditation Council for Pharmacy Education (ACPE), and the
Accreditation Council for Continuing Medical Education (ACCME) to provide continuing education for the
healthcare team.

Rush University Medical Center designates this live activity for a maximum of 6.0 AMA PRA Category 1
Credit(s)™. Physicians should claim only credit commensurate with the extent of their participation in the
activity.

ANCC Credit Designation — Nurses
The maximum number of hours awarded for this CE activity is 6.0 contact hours.

This activity is being presented without bias and without commercial support.

Rush University is an approved provider for physical therapy (216.000272), occupational therapy,
respiratory therapy, social work (159.001203), nutrition, speech-audiology, and psychology by the Illinois
Department of Professional Regulation.

Rush University designates this live activity for 6.0 Continuing Education credit(s).
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1918 Influenza Pandemic

e Deadliest in modern history

l |Nr|.u:N1A * Infected 500 million people

FREQUENTLY COMPLICATED WITH worldwide—about one-third of

PN:"““"'A the planet's population
,,',;:‘"fm:mm “‘:':,m * Killed est. 20-50 million people

YOU MUST DO THE SAME

IF YOU HAVE A COLD AND ARE COUGHING AND

SNCLZING. D NOT ENTER THI TAEATRE * In Chicago, until 250 cases
GO HOME AND GO T0 BED UNTIL YOU ARE WELL :
Crachine. e o mmting Wi vt e reported, patients ordered
et et v e Soeeiee | to Cook County Hospital;
o o By B -
e . o Infucnen'‘and e 2erv then to isolate at home
HELP US TO KEEP CHICAGO THE * Police stopped sneezers or
HEALTHIEST CITY IN THE WORLD coughers without handkerchiefs.
”!'.'!.2!&&..!‘;2‘5,’?.2’1;,.. * No smoking on transit.

—————————————
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Scaled measure of clinical severity

Reed C, Biggerstaff M, Finelli L, et al. Novel framework
for assessing epidemiologic effects of influenza
epidemics and pandemics. Emerg Infect Dis.
2013;19(1):85-91. doi:10.3201/eid1901.120124,




2019 Crimson Contagion Full-Scale Exercise

Based on a novel influenza A (H7N9) virus antigenically

distinct (not matched) to stockpiled H7N9 vaccines available
in the Strategic National Stockpile.

Multiple Chicago Departments and Sister agencies, 17 states

Figure 1. Preparedness and response framework for novel influenza A
virus pandemics: CDC intervals
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and multiple Federal agencies participated.

Started 47 days into response.

HHS Secretary had already
declared a national public health
emergency.

Stockpiled H7N9 vaccine to be
used as a priming dose for
persons at high risk of flu
complications.

https://www.cdc.gov/flu/pandemic-resources/national-strategy/intervals-framework.html



https://www.cdc.gov/flu/pandemic-resources/national-strategy/intervals-framework.html

Index case:
“Severe Influenza-like
lliness (IL1) in June”

* 52yo male returned traveler from China, presented to an
urgent care in Chicago with fever, headache and cough. Sent
home with azithromycin but admitted to the hospital the
following day with severe pneumonia.

* BioFire FilmArray Respiratory Panel:
— positive for influenza A and parainfluenza virus 3;
— negative for A(H1)pdm,09, A(H1), A(H3) and influenza B.

 CDPH / IDPH coordinate Influenza A positive, non-subtypeable
specimen shipment to CDC for further typing = identification
of first novel (A)H7ZN9 case in US.



Forecasted Exercise H7N9 Disease Burden

* NATIONAL

— 110 million illnesses (34% incidence)

— 7.7 million hospitalizations
— 586,000 deaths Deaths \ Seasonal Influenza
12,000 - 79,000

* |LLINOIS
— 4,600,000 illnesses

— 321,000 hospitalizations
— 24,000 deaths

* CHICAGO (during exercise)
— 430,000 illnesses
— 23,000 hospitalizations
— 2,000 deaths

140,000 - 960,000

9,300,000- 49,000,000
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Pandemic Influenz

* Examine city administrative and fiscal actions required to
initiate and sustain coordinated pandemic response.

* Examine available coordination mechanisms between
HHS/CDC, IDPH and CDPH to develop: priority groups,
incident specific messaging, medication protocols.

* Examine Political, Economic, Social and Health impacts
associated to the implementation of Non-Pharmaceutical
Interventions (NPI).

 Examine CDPH/IDPH influenza surveillance systems and
cluster detection software tools to track influenza
transmission and burden of disease by community area.



Core Capabilities

* Emergency Operations

Command Briefing

Update SitRep by 1145

Command Briefing

Hospitals Situational Awareness
Briefing

CO O rd i n a t i O n nt: 2019_Crimson Contagion (H7N9)
* Information Sharing and t minios paseed
. 11:30
Warning in 25 26m
. .12:00
* Healthcare and Medical Pl
Response Coordination in3h 13m

13:00

in 3h 58m

. /-

B orerations
| -

State health public information
officers call

7. FINANCE 5

Friday, August 16th 2019

09:01:09

PHEOC: 712.770.5505/ 957828

WebEOC

UPDATED: PHEQOC: (712) 451-
1059 /517319

Room A: 712-770-5505/ 627-070

Room B: Dial by your location: +1
646 876 9923 US (New York) /

Public Health
Emergency

Operations
Center (PHEOC)




Core Capabilities

e Medical Material Distribution

* Healthcare and Medical Response
Coordination

 Medical Surge
* Continuity of Health Care Service Delivery

S
i imp X

g

A

Fatality Management with MERC system
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Pandemic Influenza Vaccine Targeting Checklist
. Planning Activities for State and Local Health Departments
/ Review key federal guidance documents

e Medical Material Distribution ot | o

Review with key emergency management partners:

.
Y IVI e d I C a I S u r e D D C] « 2018 Interim Updated Planning Guidance on Allocating and Targeting Pandemic
Influenza Vaceine During an Influenza Pandemic

https:/fwww.cdc.gov/flu/pandemic-resources/pdf/2018-Influenza-Guidance.pdf

Critical Infrastructure Sectors

e Medical Countermeasures e e

Event Snapshot Report

Ended Drill: PPE Inventory
Event Snapshot: 08/14/2019 16:00 Central Standard Time

Event Start: 14 Aug 2019 10:30. Event End: 14 Aug 2019 16:00(ENDED QUIETLY)

‘Yes Yes Yes 57248 3278 45 700 1" 735 These numbers reflect the items in the
hospital central supply storage;
additional items are located on nursing
units. This does MOT reflect items:
included in the disaster cache. | These
numbers reflect the items in the
hospital central supply storage;
additional items are located on nursing
units. This does MOT reflect items:
included in the disaster cache. | These
numbers reflect the items in the
hospital central supply storage;
additional items are located on nursing
units. This does MOT reflect items:
included in the disaster cache.

Mo Mo Mo S000 500 20 100 100 500

‘Yes Mo Mo 4000 800 45 600 07 985

Mo Status Mo Mo - - — - - -
Status Status

Yes Mo Mo 5000 2000 60 800 100 4000 Soap iz expired in these kits

Exercise PPE delivery



Priming Dose Vaccine POD planning

[ — HHS BARDA Contracts
1 150,000 Primary 1

| End-UserSites* I

ID.D.

with Vaccine
Manufacturers

State Allocations L A

Provider Orders

CDC Distributor

H7N9 Exercise Tier 1 Priming Dose Request

Estimated
Tier 1 Group Data Source s :::EE Modifier Doses Requested
Essential city services personnel .
Public Health Personnel Chi L osft £ -;D:CI CEC Sjclaﬁ::
- - icago Sta .5 for Family o
33,692 84,230
Emergency Medical Services e .y Staff per CDPH Y
Law enforcement Preparedness Policy
Fire Services
PHEP,
Hospital 8000 additional
Critical Healthcare preparedness | 141,117 Pharmacists 149,117
Program estimated
query
Chicago Rough Annual Birth
Pregnant Women Health Atlas 36,184 rate X 75% 27,138
Infants and Toddlers Census Data 95,155 Age 6mg - 95,155
36 mo
Total Doses 355,640
Doses Requested 360,000



https://www.cdc.gov/flu/pandemic-resources/national-strategy/planning-guidance/index.html
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* Information Sharing and oot

Chicago Continues to Battle the H7N9 Pandemic

L]
Wa r n I n g CHICAGO - Mayor Lori Lightfoot and the Chicago Department of Public Health (CDPH) continue

to work hard to contain the spread of the H7N9 virus and maximize the resources available to
mitigate the emergency. The President of the United States declared
Monday in response to the 2019 H7N9 Influenza Pandemic, and the G
requested a local disaster declaration. ’

“We need to come together as a city, take care oﬁr neigh rs and take allnecess
precautions to help prevent the further spread,” said ghtf “We continue to
work very closely with our partners from the fede State of lllinois, as

Fthe H7N9 virus, and keep in mind that all
sioner Allison Arwady, M.D. “It is paramount to

The US. govemmen is 1 obilizing a national pandemic influenza vaccination program that will
be rolled out in phases. Until the H7N9 vaccine is available, residents are encouraged to take
the following actions to protect themselves and their families:

> * If you are well, try to avoid close contact with sick people. Avoid touching your eyes,
nose and mouth. Germs spread this way. Avoid large public gatherings whenever you

Exercise briefin gca lls for state/| oca |/fe deral pa rtner can. Clean and disinfect surfaces and objects that may be contaminated with influenza
viruses.
situational awareness and pu blic messaging « People with flu symptoms should seek medical care for evaluation as soon as possible
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IDPH has indicated that the I-NEDSS system is unavsilable until further natice. It is expected to go back anline by the end of day, Friday, August 16¢h. When it goes back online, nctification will be made.

In addition, reporting requirements for HTN are changing. Effective (08/13/2018, HTNS 1CU admissions and HTNS deaths are reportable through  REDCap Evercise,/Exercise Case Report. Hospital IPs may use this link to enter cases, or fax the information to their local health department.

EXERCISE Health Alert 1. VFC EXERCISE: IDPH C

EXERCISE Health Alert 2: Update EXERCISE: Allo

EXERCISE Health Alert 3: Updat EXERCISE: Glance

EXERCISE Health Alert 4: 2 EXERCISE: ] enza d
nnex Actvated EXERCISE: Oseftamivir for Treatment or Chemoprophylaxis of Influenza during a Pandemic
EXERCISE: Wixing Instr H7NG and AS0D3

EXERCISE: I

EXERCISE: Pneumac
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———— Updated Guidance on Personal Protective Equipment (PPE) for H7TN9

SUMMARY AND ACTION ITEMS

August 14, 2019

. . .. » Severe PPE shortages are expected amidst the 2019 H7N9 influenza pandemic.
Updated Guidance on Pandemic Influenza A(H7N9) Antiviral Treatment  This gudence updeivs proviounl reiveved PPE guidance for petest setige: buips:/furww:cdc gou/ofesescise
X - . pdf

SUMMARY AND ACTION ITEMS
e CDC recommends antiviral treatment as soon as possible for all outpatients and hospitalized patients with suspected|
or confirmed pandemic A[H7NS) virus infection.
» This guidance updates previously released guidance on “Use of Antiviral Medications I'or the Treatment of Human
Infections with Pandemic Influenza A(H7N9) Virus™: hitps: . . .

Background: COC estimates approximately 1.7 = 3.5 billion N95s may be needed to protect U.S. healthcare workers during
the (NOTIONAL) 2019 H7NS influenza pandemic, but only about 100 million are expected to be available. With only 1% of
demand expected to be available, conservation measures will be essential. Even with additional production, needs will not be
met. Initial conservation measures should include utilization of administrative policies (such as cohorting ill patients in

use-guidance.pdf. influenza wards) and engineering controls (such as optimizing ventilation). Alternatives to N95s should be utilized, such as
elastomeric half-mask respirators and powered air-purifying respirators (PARPs), where feasible. Utilization of NS5
packground: Antiviral treatment may be initiated on the basis of clinical judgment and should follow current CDC respirators and ather respiratory protective devices (RPDs) should be modified, as needed, to include extended use and
[ecommendaticns. Certain populations may be at higher risk for influenza complications such as children <5 years of age, reuse, when acceptable as recommended in infection control guidance. During this pandemic response, RPDs should be
dults 265 years of age, pregnant women, persons of any age with immunosuppression, chronic pulmonary, cardiovascular, prioritized for personnel based on risk of exposure and complications of infection. When numbers of available N85
lenal, hepatic, hematological, metabolic disorders, or neurologic and neurodevelopmental conditions, morbid obesity, respirators and other equivalent devices still do not meet demand, despite taking these measures, CDC proposes
kmerican Indians or Alaskan Natives. Although all children aged younger than 5 years are considered at higher risk for prioritization of remaining respirators using risk categorization tiers.
nfluenza complications, the highest risk is for those aged younger than 2 years, with the highest hospitalization and death
ates among infants aged younger than & months. PRIORITY GROUPS: Tier 1 includes groups that serve important societal needs, including those healthcare personnel providing
direct care to patients with influenza and EMS, Fire, Police personnel who have direct and close contact (within 3 feet) with
puring this emergency involving pandemic influenza, oseltamivir may be recommended for the following indications and persons likely to be ill with influenza.
bopulations:
« Treatment of pediatric and adult patients of all ages with acute uncomplicated influenza, including those who have Tier 2 includes pharmacists, mortuary services personnel, critical infrastructure personnel and critical community support
been symptomatic for more than 48 hours service personnel that support vulnerable populations such as the elderly, persons living alone, and families complying with

s Treatment of pediatric and adult patients of all ages who have complicated iliness and/or require hospitalization voluntary quarantine when a family member is ill.

¢ Chemoprophylaxis of patients aged 3 months and older*

ACTION STEPS:
In the current phase of the pandemic and with the highlevel of severity associates with 2019 H7NS influenza (A) infection, “N recognition of illness 1) Please familiarize yourself WIt?.I the guidance linked below “Interim Guidance for Infecnpn Control mthln Healthcare
initiation of tr Is emphasized and ded rather than antiviral ch hylaxis after xpor . Persons with Settings When Caring for Confirmed Cases, Probable Cases, and Cases Under Investigation for Infection with the 2019
isk factors for influenza complications who are household or close contacts of confirmed or suspected cases, and healthcare personnel who have H7NS Pandemic Virus™: https://www.cdc.gov/urdo/exercise-only/files/meccrg-Infection-Control-HC-Facilities. pdf.
jecupational exposures, should be counseled about the early signs and symptoms of influenza, and advised 1o immediately contact their healthcare 2) Train staff on reuse of N95 respirators described here:
provider for evaluation and early treatment if clinical signs or symptoms develop. This guidance may change as additional information is available. https://www.cdc.gov/niosh/top ics/hcwcontrols/recomm endedguidanceextuse.htm|

furrently, antiviral chemoprophylaxis with oseltamivir is only recommended for the control of institutional outbreaks, such as In Aursing homes and long-
lermi care facilities that house large numbsers of persons at high-risk of influenza complications.

IDC s in regular contact with influenza antiviral drug manufacturers regarding supply. Please visit the CDC antiviral drug supply page for more CONTACT: COPH Emergency Operations Canter, 312-742-3509, COPHPHEQC@cNyoichicago.org
pformation: hitps:/www.cde.gov/Mu/professionals/antivirals/supply. htm, In addition, the LS. Fodd and Drig Administration (FDA) releases information
pa the availability of influenza antiviral drugs. For current availability of antivirals, please refer to:

ntps:/fwww. fda.gov/ Drugs/DrugSafety/informationbyDrugClass/ucm 100228 htm.

MCTION STEPS:
1) Please familiarize yourself with the guidance linked below “Oseltamivir for Treatment or Chemoprophylaxis of
Influenza during a Pandemic EMERGENCY USE INSTRUCTIONS FOR HEALTHCARE PROVIDERS™:
https:/fwww.cde.gov/urdo/exercise-only/files/meerg-Oseltamivir-Factsheet-HCPs. pdf

2) In addition to enhanced Oseltamivir guidance above, review dosing and indications for inhaled Zanamivir, IV
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August 15, 2019
IDPH Catastrophic Incident Response Annex Activated

| SUMMARY AND ACTION ITEMS |

« Please refer to the IDPH Catastrophic Incident R Annex to begin discussions in your health care
systems to address legal and ethical issues related to allocation of scarce resources.

Background: Effective immediately, IDPH is activating the Catastrophic Incident Ri n IR) Annex due to acceleration of
influenza A (H7N9) pandemic disease activity and incapacitation of the health care delivery system, including lack of a H7N9-
matched vaccine, anticipated phased roll out of priming dose vaccine, severe shortage of personal protective equipment
(PPE), and increased absenteeism of healthcare workers. Please refer to the IDPH Catastrophic Incident Response Annex
(March 2018) to begin discussions in your health care systems related to implementation of Crisis Standards of Care (such as
extending use/reuse of supplies, efficient utilization of limited staff, setting up alternate care sites/temporary medical
treatment sites). Local heaith departments, hospitals, and the general health care delivery system should use the CIR Annex
as guidance for implementing appropriate mitigation strategies and tactics, and guiding discussion on legal and ethical issues
related to allocation of scarce resources. The Annex is to be used as guidance; ot this time there is no current mandate for
implementation. Please socialize this Annex with your colleagues, including clinicians, and disseminate within your health
care system as applicable.

ACTION STEPS:
e Please familiarize yourself with the IDPH Catastrophic Incident Response Annex
[http://www.dph.illinois gov/sites/default/files/publications/catastrophic-incident-response-annex-052218 .pdf]
* Please socialize the Annex with your colleagues, including clinicians, and disseminate wj
as applicable.

CONTACT: CDPH Emergency Operations Center, 312-742-3569, COPHPHEOC@cityofchicag

Order Created

EXERCISE EXERCISE EXERCISE ( HOME  ADMINISTRATION

Due In Inventory

8/15/2019 SNS Ventilator Assets
08152019

Medical Decision
Making

* Scarce resources

e Crisis standards of care

e State/Local
collaboration

Inventory Management System

INVENTORY SHIPMENTS SEARCH REPORTS

Product Name

ventilator, pulmenetic, CareFusion (LTV1200 Series = Carefusion 1 |'R,,;e“Ire
) Solutions




Figure 1. Number of influenza A (H7N9) cases reported for
Chicago residents, June-August, 2019.
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* Public Health Laboratory
* Surveillance and Epidemiology Investigation
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Figure 6. Influenza-like lliness (ILI) activity level by patient zip
code determined by chief complaint data submitted to
ESSENCE, Chicago.
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IL| percentage for each zip
code for the cument week is
compared to the mean ILI
percentage during the non-
influenza months (May 20,
2018-September 29,2018);
level 1 corresponds to an
ILI percentage below the
mean, level 2 to an ILI

EXERCISE

Note: Vanations in percentage less than one
IL1 activity levels standard deviation (SD)
should not be above the mean, level 3 to
Interpreted as an an ILI percentage more
influenza cluster han one, but less than two
or outbreak as SDs above mean, and so
other ilinesses can on, with level 10

cause similar corresponding to an ILI
symptoms. A percentage eight or more

ISDs above the mean.

Westside CDC Surveillance and Immunization team




Percent of Positive Influenza A Specimens Subtyped
Cumulative for Weeks 40 - 6

m A Subtyped m®mA Not Subtyped

2014-2015
2015-2016
REAL WORLD!!!
2016-2017 l
2017-2018
2018-2019
100 50 0 50 100



Percent of outpatient visits due to influenza-like illness
for Chicago, ILINet, 2018-2019

12
®Lowest ILI reported to date
®Highest ILI reported to date
10 A
8 ]
6 ]
Us.
_________________________________ Chicago Thresholdz4.2 _ _ _ _ _ _ _ |
4 ]
/o Minois .
__________ R —ORegion 5*_ _ Y.S.Baselne=2.2 _ _ _ _ _ _ _ _ _ |
24 z - ¥ T __ N\ - - - - - _lLandRegion5Baseline=18_ _ _ _ _ ]
1.2
0 *Region 5 States: IL, IN, MI, MN, OH, and WI
6 13 20 27‘3 10 17 24‘ 1 8 15 2229‘5 12192612 9 16 23|12 9 16 23 30‘6 13 20 27 |4 11 18
Oct Nov Dec Jan Feb Mar Apr May

Week Ending Date
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laborat: Surveillance*
Chicago Flu Update &dciicico |momoysummtencs ot seccseremamogmmrereon
Lor £ Lightfoot, Mayor August 14, 2019 Alison Arwady, MO, ACting Commissioner timens tested for influenza were positive; the | 1%

Summary b positive for influenza A (H7N9) that were o ;*'::"m »
Cases of laboratory confirmed influenza A (H7N9) virus infections continue to increase in Chicago and across the U.S. IDPH Laboratory (Figure 4). =% Portve

Over 13,000 cases have been reported so far in the U.S. CDC estimates that 1.4 million ilinesses have occurred,
129,000 hospitalizations, and over 9,000 deaths. Chicago is the most affected city with the number of reported
influenza A (H7N9) cases increasing daily. however, reported laboratory-confirned cases are an underestimate of the
true burden of disease.

19, 4,194 of 12,936 (32%) specimens tested " |
have been positive; 3,840 typed as influenza A
were presumptive for influenza A (H7N9).

ledlance data astimates are based on histoncal data from 0
Figure 1. NunbudmlluenzaA(HM)asumpoﬂadh [za seasons and Crimson Contagion ground tnuth
‘Chmpomm June-August. »i
Chicago Department of Public Health has received data on
lost results from Chicago lsboratores performing influenza ™ |
b data ave received on & weekly basis throughout the year
monitor circulating vieus strains.  Since 2009, an sverage of

Current Influenza A (H7N9) Cases Reported

On August 14, 2019 (week 33), 138 cases of influenza A
(H7N9) were reported, this is the highest daily reported case |
count since the first case was detected in Chicago (Figure 1). |/
Among the 138 cases, one was tested for influenza; which was

1 4

nyenN I WEMN
dewm! am Aagaw |

“am l.'":!‘: I MDNTMNN

=1 Ing per season have been tested for influenza (and other Sepwrens | Oevtwr |* towerter | Ovewrine
positive for A (H7N9), the remaining were presumptive positive; | les) by participating lsborstories. with the highest number of Vo Gatog Oube
27(19%)mhospﬁallzedwmmehwpememageamm lns tested in the 2018-2019 season. In the event of an
those 5-19 years of age (48%); one pediatric death was ‘ lmic, COPH would continue to Ltiize these dsta to monitor  Figure 5. Percent of d nt visits attributed
reported. Selected attributes are summarized in Table 1. | #1 hission and co-circulating strains. tomnza-hkamlorcmgozpoodesbmdoncw

2 mtaummbsssenc&cmago June-

ke lliness Surveillance* .

lliness Severity and Complications

Among the 62 (45%) cases with reported underlying medical
condition, the most common reported condition was
hypertension (37%) followed by diabetes (23%); 14 (11%)
cases had pneumonia reported and two were d with

: k of August 11-17, 2019, 8.0% of all
department (ED) visits in Chicago were due
ke illness (Figure 5). During seasonal

basons, less than one percent of ED visits

Table 1. Reported complications and
A(W)mnmmm August 14,

antivirals (Table 1). For reported cases, the cumulative 2019.

incidence rates continues 1o be highest among those 04 Age # % Complications” ¥ % LI. Outpatient clinics are also reporting

years of age (122 per 100,000) and 5-19 years of age (81 per 0-4 17 12 Pneumonia 14 1 normal ILI percentages for this time period.

100,000) (Figure 2). 5-19 60 43 Co-Infection 5 4
2049 35 25 Intubated 2 2 presents the percentage of ¢
50-64 16 12 Deaths 1 <1 visits due to influenza-like iliness

Influenza A (H7N9) Cases Reported to Date 65+ 10 6 PediaticDeaths 1 100 by patient zip code. For the week of

Since June 2019, 1,060 cases of influenza A (H7N9) were 5" N m Conditions® - 7, 2019, 51 of 59 (86%) zip codes had ILI

reported; 435(41%)ml°$l°df°fmﬂu°malmmm g_EI!.i!! hthenwdefatetohighcategoriesthe n.'.'aou.-s:r[: WA e T rad e w‘I b 103 MW e
Female 76 55 Cardac Disease 7. 4 » Ane | toe Paneevre -~

for A (H7N9). Selected attributes are summarized in Table 2. = — brovtmesdy 14 23 5.2% with a range of 0-15%) (Figure 6). = e -
Vaccinated 68 49 Hypertension 23 37

Antiviral Treatment 2

1

percentage estimates are based on hetorcal dats

Table 2. S of d infl A (HTN9) seasoas and Crimson Contagion ground truth Figure 6. |MM'M(|U)MWWPIWZ‘9

cases for Chicago residents, J|.|ne25-August 14, 2019. mmmw complaint data submitted to

Age # % Complications® % Figure 2. Influenza A (H7N9) cumulative incidence rate (per [PH has required all hospaals in Minols 1o submit sy T ELre

04 216 20 Pnoumon_ia 28 10 1mm)w.°.,mmmm,mw I8 10 the ESSENCE systemn. Currently, af hospitals in - et

5-19 304 37 Co-infection 49 5 .o fesidents, June-August, 2019 emergency department dats to ESSENCE and nearly three

2049 252 24 Intubated 2 2 [sta are svaiadie for is. COPH has utiized these data unl-n-.um

50-84 131 12 Deaths 2 2 o | nnmmml)ncm'::o:y:m, b:n;md 4’ ;. Lew

65+ 67 6 Pediatric Deaths 10 S0 L poemic, COPH would con 2¢ these dsta ede e

Sex Med. Conditions® ws lp code to detect any high levels occurming n certain as :

Male 536 51 Lung Disease 153 29 ok s of the city that may require additional intervention. COPH - e

Female 524 49 CardiacDisease 88 17 e o SN (10 808 DXOWD A0 IS ) CNNDOR 09 e Levet

Treatment/Vacc. Diabetes 89 18 L [he ESSENCE system aiso on LI percentage for each 25
v 7 23 4 jtedin & 50 ly COPH would be £200 © the Curent weet

T et O & Hmweem . hosgetaizations for ED IL) vsits. 10 be used as 8 proxy for

“among cases with reported nformation »|

nformation
ent of Public Health (IDPH) has issued
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Chicago Health Alert Network (HAN)
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Exercise cases 8/14/2019
Cluster 1: <1 cases expect, 7 cases reported, p-value 0.09

EXERCISE: H7NS Clusters Among Chicago Residents
on 8/14/2019
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Explored REDCap + Immunization
Registry Capabilities

* First Responder Absenteeism

— Validated our ability to track first responder
iliness rates in REDCap, remote Sx monitoring

— Utilized 3 hospitals to enter unique patients + INTERIM UPDATED PLANNING GUIDANCE ON »
Allocating and T.ll'ngilli_' Pandemic Influenza

into the system over 4-days of exercise play Vacchne Diirinig s biflicosa Pat demic

REDCap survey to assess high risk (Tier 1)
population for vaccine ordering

* Built REDCap employee vaccination
record to track critical personnel
vaccination coverage

* Explored I-CARE use in outbreak settings



https://www.cdc.gov/flu/pandemic-resources/index.htm

City Agency Community Mitigation Meeting
August 16, 2019
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NEWS RELEASE

FOR IMMEDIATE RELEASE CONTACTS:
August 15, 2019 Adrienne Lefevre Adrnenne.lefevrei@illinois.gov
Elena Ivanova  Elena.lvanova@cityvofchicago.org

EXERCISE EXERCISE EXERCISE
Guidance for K-12 School Delays & Closures

Further direction for private and public school delays and/or closures

SPRINGFIELD — The Illinois Department of Public Health (IDPH), 1in conjunction with subject
matter experts, Governor JB Pritzker’s office, the Chicago Department of Public Health (CDPH),
and other pertinent sister agencies, has developed official gindance for Nlinois school delays and
closures 1n response to the 2019 H7N9 influenza pandemic.

IDPH advises that all private, charter, and public schools (K-12) delay opening for a minimum
of two weeks, or up to six weeks, per the Centers for Disease Control and Prevention
recommendations. K-12 schools that have already opened for the season should temporarly
close for the duration of the delayed opening(s). Higher learning institutions, such as colleges or
universities, technical schools, and other school-based settings should carefully consider
delays/closures, in consultation with the local health department.



Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
Recommendations and Reports / Vol. 66 / No. 1 April 21,2017

Community Mitigation Guidelines to Prevent Pandemic Influenza —
United States, 2017




FIGURE 1. Goals of community mitigation for pandemic influenza

Slow acceleration of number of cases
A
' ™

-

Pandemic outbreak:
no intervention

Reduce peak number of cases
>- and related demands on
hospitals and infrastructure

Daily number of cases

Reduce number of overall
cases and health effects

Pandemic outbreak:
with intervention

Number of days since first case

Source: Adapted from: CDC. Interim pre-pandemic planning guidance: community strategy for pandemic influenza mitigation in the United States—early, targeted,
layered use of nonpharmaceutical interventions. Atlanta, GA: US Department of Health and Human Services, CDC; 2007. https://stacks.cdc.gov/view/cdc/11425.


https://www.cdc.gov/mmwr/volumes/66/rr/pdfs/rr6601.pdf

Non-pharmaceutical Interventions (NPIs)

EVERYDAY PREVENTIVE ACTIONS NPIs RESERVED FOR A FLU PANDEMIC
Everyone should always practice good Everyone should be prepared to take these additional
personal health habits to help prevent flu. actions, if recommended by public health officials.*

For everyone:

A Stay home when you are sick. Stay home Avoid close contact with others.
h for at least 24 hours after you no longer have z—x Keep a distance of at least 3 feet.

a fever or signs of a fever without the use of

fever-reducing medicines. A

h Stay home if someone in your house is sick.
' g, Cover your coughs and sneezes with a tissue. For sick persons:
Create a separate room for sick

% Wash your hands often with soap and water
e

60% alcohol-based hand sanitizer if soap Use a facemask, at home or out in public.

and water are not available.

a for at least 20 seconds. Use at least a
L ]

° | R
I-l—l household members.

gé\ Avoid sharing personal items.

Retek
1‘ () Postpone or cancel your attendance
|

m| at large events.

Clean frequently touched surfaces and objects.

&

i

*These additional actions might be recommended for severe, very severe,
or extreme flu pandemics.


https://www.cdc.gov/nonpharmaceutical-interventions/pdf/gr-pan-flu-ind-house.pdf

Worker Absenteeism

* Workers stay home because

— They are sick
— They are caring for an ill family member
— No other options for childcare

— They are afraid of flu

 Exercise estimates of 35% absenteeism

* May spike at 40% or higher during the peak
— Chicago: >480,000/1.2 million workers absent



City agencies surveyed
on acceptability of
certain non-
pharmaceutical
interventions (NPIs) and
plans in place for high
worker absenteeism,
school closure.

Higher Education CDPH Average
ccC DePaul  Commiss. Med Dir  Policy CPS CFD Parks HHS Overall  Higher Ed CDPH

1. To what extent will the recommendation for
school/childcare facility closures or dimissals be
acceptable for your organization? 3 3 4 4 4 3 4 4 3.63 3 4.00
2. To what extent will the recommendation for higher

education closures or dimissals be acceptable for your
organization? 3 3 4 4 4 4 3.67 3 4.00
3. To what extent will the recommendation for the

cancelation of mass gatherings be acceptable for your
organization? 4 3 4 4 4 3 3 3 3.50 3.5 4.00
4. To what extent will the recommendation for social

distancing in schools be acceptable for your
organization? 1 3 4 4 2 3 3 2 2.75 2 3.33
5. To what extent will the recommendation for social

distancing in the workplace be acceptable for your
organization? 1 3 4 4 2 3 4 2 4 3.00 2 3.33
6. To what extent will the recommendation for social

distancing in mass gatherings be acceptable for your
organization? 4 3 4 4 2 3 3 1 3.00 3.5 3.33
1= Not Acceptable, 2=Acceptable with Major Reservations, 3= Acceptable with Minor Reservations, 4=Acceptable

CDPH Crimson Contagion multi-agencvy NPl Meeting. August 16, 2019



Post-Crimson Contagion Thoughts
for your Facility...

 What is the relationship with your hospital incident command
structure like?

 What plans are in place for high worker absenteeism?
* What alternate care site plans are in place?

* Do staff at your organization understand crisis standards of
care?

* Do you participate in sentinel influenza surveillance?

— Email Enrigue.Ramirez@cityofchicago.org if interested

e What seasonal influenza NPI education could be modified in a
pandemic?



mailto:Enrique.Ramirez@cityofchicago.org

A-Z Index

CDC Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™ Search Q

Influenza (Flu)

Pandemic Influenza 0 O @ @ @

I A Pandemic Influenza

Pandemic Influenza

Pandemic Basics

Espano
Past Pandemics An influenza pandemic is a global outbreak of a new influenza A virus. Pandemics happen when new (novel) influenza A
viruses emerge which are able to infect people easily and spread from person to person in an efficient and sustained way.
National Pandemic Strategy The United States is NOT currently experiencing an influenza pandemic. CDC influenza programs protect 8

[1.1 MB, 2 pages, 508] the United States from seasonal influenza and an influenza pandemic, which occurs when a new flu

Monitoring for Influenza Viruses virus emerges that can infect people and spread globally.

Monitoring for Influenza
Viruses

Planning and Preparedness Pandemic Basics and National Pandemic
R
esotrees Past Outbreaks Strategy

What CDC Does

Archived Documents
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Seasonal Flu vs Pandemic Flu Pandemic Intervals Framework Current Situation

To receive email updates about
this page, enter your email

Questions and Answers Influenza Risk Assessment Tool Viruses of Special Concern



https://www.cdc.gov/flu/pandemic-resources/index.htm

Resources

*  CDC Pandemic Influenza: https://www.cdc.gov/flu/pandemic-resources/index.htm

* 2017 CDC Community Mitigation Guidelines to Prevent Pandemic Influenza:
https://www.cdc.gov/mmwr/volumes/66/rr/pdfs/rr6601.pdf

* lllinois Catastrophic Incident Response Annex:
http://www.dph.illinois.gov/sites/default/files/publications/catastrophic-incident-response-annex-
052218.pdf

J Influenza NPI resources:

— School checklist: https://www.cdc.gov/nonpharmaceutical-interventions/pdf/pan-flu-checklist-k-12-school-
administrators-item?2.pdf

— Childcare program checklist: https://www.cdc.gov/nonpharmaceutical-interventions/pdf/pan-flu-checklist-
childcare-program-administrators-item3.pdf

— Workplace checklist: https://www.cdc.gov/nonpharmaceutical-interventions/pdf/pan-flu-checklist-
workplace-administrators-item1.pdf

— Household checklist: https://www.cdc.gov/nonpharmaceutical-interventions/pdf/gr-pan-flu-ind-house.pdf
— Large public event: https://www.cdc.gov/nonpharmaceutical-interventions/pdf/protect-yourself-from-flu-
public-event-item4.pdf
*  Chicago Flu Updates: https://www.chicago.gov/city/en/depts/cdph/supp_info/health-
protection/current_flu_situationinchicago2011.html

* |DPH Influenza surveillance: http://www.dph.illinois.gov/topics-services/diseases-and-
conditions/influenza/influenza-surveillance

*  Chicago Healthcare System Coalition for Preparedness and Response:
https://chscpr.org/governance/



https://www.cdc.gov/flu/pandemic-resources/index.htm
https://www.cdc.gov/mmwr/volumes/66/rr/pdfs/rr6601.pdf
http://www.dph.illinois.gov/sites/default/files/publications/catastrophic-incident-response-annex-052218.pdf
https://www.cdc.gov/nonpharmaceutical-interventions/pdf/pan-flu-checklist-k-12-school-administrators-item2.pdf
https://www.cdc.gov/nonpharmaceutical-interventions/pdf/pan-flu-checklist-childcare-program-administrators-item3.pdf
https://www.cdc.gov/nonpharmaceutical-interventions/pdf/pan-flu-checklist-workplace-administrators-item1.pdf
https://www.cdc.gov/nonpharmaceutical-interventions/pdf/gr-pan-flu-ind-house.pdf
https://www.cdc.gov/nonpharmaceutical-interventions/pdf/protect-yourself-from-flu-public-event-item4.pdf
https://www.chicago.gov/city/en/depts/cdph/supp_info/health-protection/current_flu_situationinchicago2011.html
http://www.dph.illinois.gov/topics-services/diseases-and-conditions/influenza/influenza-surveillance
https://chscpr.org/governance/
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