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HINI INFLUENZA PARTNER CONFERENCE

CALL FROM FRIDAY, OCTOBER 16, 2009

The Kansas Department of Health and Environment (KDHE)
will provide, each week, key points that were shared
with local health departments (LHDs) and community partners
during the previous week’s Friday HINI Influenza conference
call.

We encourage you to participate in the weekly call or play-
back the recording to keep abreast of new information and
updates in policy, guidance and resources.

Deputy Director of Health Report
presented by Richard Morrissey, Deputy Director
Division of Health, KDHE
This has been another busy week for the
HINI response, with new Centers for Disease
Control and Prevention (CDC) guidance and
progress in vaccinating health care providers in
some areas of the state.

Dr. Jason Eberhart-Phillips and Secretary Roderick L.
Bremby participated in a press conference in Wichita hosted
by the Via-Christi Regional Medical Center. The press confer-
ence featured physicians and other health care providers being
vaccinated with HINI live attenuated influenza vaccine (LAIV)
to reinforce the priority for health care providers to get vacci-
nated and the safety of the LAIV vaccine. Dr. Eberhart-Phillips
has consulted with numerous health care providers about the
safety of the LAIV vaccine for both providers and their pa-
tients.

CDC issued updated guidance for “Infection Control in
Health Care Settings for HINI Influenza.” There are on-going
concerns about the use and supply of N-95 respirators (see

the Epidemiology/Surveillance Briefing and Operations Brief-
ing).

KDHE Epidemiology and Surveillance staff have been work-
ing diligently this week to update and expand the weekly
HINI EPI & Surveillance Report.

CDC has issued new questions and answers concerning the
application of the CMS Free Care Rule for HINI Influenza
Vaccination. In a nutshell, providers will be able to bill Medi-
caid and Medicare for vaccine administration, so long as they
are not using CDC HINI funds for those patients (click the
CMS logo on page 3).

Finally, KDHE is still planning to recommend to Governor
Parkinson an Executive Order authorizing additional profes-
sionals and students to administer HINI
vaccinations. The issuance of the Execu-
tive Order will require that the Gover-
nor first declare a disaster emergency.

KDHE will initiate those actions closer
to the time when vaccine supplies will be
adequate to support large public health clinics across the state.
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EPIDEMIOLOGY/SURVEILLANCE

Bureau of Surveillance and Epidemiology Briefing
presented by Charlie Hunt, State Epidemiologist and Director
Bureau of Surveillance and Epidemiology, KDHE
There is new guidance from

CDC for health care workers

(HCW). One of the changes

is that HCW may return to /'t

work after they are fever free

for 24 hours. Previously the | 4

recommendation had been Ti‘ﬂ 3 ¥

seven days. Included in the NS 1j ‘i‘\ 'y ’}-L

Oct. 14,2009, “Interim UL L

Guidance on Infection

Control Measures for 2009 HINI Influenza in Health

care Settings, Including Protection of Health care Per-

sonnel,” are revisions from earlier guidance on criteria for
identification of suspected influenza patients; recommended
time away from work for health care personnel; changes to
isolation precautions based on tasks and anticipated exposures;
expansion of information on the hierarchy of controls which
ranks preventive interventions in the following order of prefer-
ence: elimination of exposures, engineering controls, adminis-
trative controls, and personal protective equipment; and
changes to guidance on use of respiratory protection. To see
the full interim guidance, click the Epi logo above.

Highlights from the Epidemiology and Surveillance Fri., Oct.

16 briefing:

e The seventh 2009 HINI Influenza A death in Kansas had no
underlying risk factors.

e EPI & Surveillance Report: The Executive Summary is a new
feature and will be in front of the report.

e HINI in Kansas remains widespread: 37 states report
widespread influenza-like illness (ILI) last week. Kansas now
has 74 ILINet sites. About half of the ILI sites in Kansas
submitted data last week.

e Hospitals now report their data based on International Sta-
tistical Classification of Diseases (ICD) codes for influenza
or pneumonia. Data will be expressed per 100 bed days for
comparisons over time and geographic area.
¢ 205 (corrected from 24| reported during the call) admis-

sions reported with greater numbers in the southern half
of the state.

e School absenteeism — 95 local health departments reported
data this week.

e Laboratory — confirmed cases:

O Half greater than 5 — 24 years of age.
O 15 percent less than 5 years of age.

¢ Influenza cases continue to increase in Kansas. There is a
pdf. file posted to KS-HAN by county that contains raw
hospital and ILINet data. These data are for LHD use only
and are not for redistribution.
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http://www.cdc.gov/h1n1flu/guidelines_infection_control.htm
http://kdheks.gov/olrh/H1N1/EO_Excerpt10-14-09.pdf
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OPERATION UPDATES

Updated Guidance on Infection Control Measures
Related to Personal Protective Equipment (PPE)
presented by Michael McNulty, Operations Director
Bureau for Public Health Preparedness, KDHE

On Oct. 14, the CDC released
updated “Interim Guidance on Infec-
tion Control Measures for 2009
HINI Influenza in Health Care Set-
tings;” (click the CDC logo to view).

The document identifies health care personnel as “all persons

whose occupational activities involve contact with patients or

contaminated material in a health care, home health care, or
clinical laboratory setting.” The guidance recommends the use
of a hierarchy of controls to prevent influenza transmission.

These are, in order of preference:

| Elimination of potential exposures: this would include such
activities as taking steps to minimize outpatient visits for
patients with mild influenza-like illness who do not have risk
factors for complications.

2 Engineering controls: this would include utilization of parti-
tions in triage areas to reduce exposure to employees and
using closed suctioning systems for airway suction in intu-
bated patients.

3 Administrative controls: these are workplace policies and
practices that prevent exposures. A primary example of
this is promoting and providing HINI vaccinations to health
care personnel. An additional measure may be to have any
patient with respiratory illness consistent with influenza
promptly be asked to wear a facemask for source control.

4 Personal Protective Equipment (PPE): it should be consid-
ered the last line of defense in situations where exposures
cannot otherwise be eliminated or controlled.

CDC continues to recommend the use of respiratory pro-
tection of at least a fit-tested N95 respirator for health care
personnel who are in close contact with patients with sus-
pected HINI. KDHE and CDC recognize that some facilities
are currently experiencing shortages of equipment like N95
respirators. Additional shortages are expected. A key strat-
egy to assist with supply issues is aggressive use of source con-
trol, engineering, and administrative measures to reduce the
consumption of respiratory protection devices.

Facilities may also implement a prioritized respirator use
mode where shortages exist despite reasonable efforts to ob-
tain and maintain a supply for anticipated needs. In this mode,
respirator use is prioritized to ensure availability for health
care personnel most at risk to exposure including those per-
forming aerosolizing procedures. Facilities should also main-
tain a reserve of respirators for procedures where respiratory
protection is most important, such as aerosol-generating pro-
cedures. This supply should be estimated to meet the needs
personnel performing aerosol-generating procedures and han-
dling patients with other diseases that require N95 usage.

If facilities implement a prioritized respirator use mode,
facemasks should be provided to health care personnel who
are not provided respirators. The use of facemasks will still
provide some level of protection with respect to hand to face

contact. Routine chemoprophylaxis is not recommended for
personnel wearing facemasks while caring for HIN|I patients.

Finally, facilities should document good-faith efforts to
maintain a supply and use of N95 respirators. This may in-
clude order documentation and correspondence with suppli-
ers concerning the status or N95 orders or requests.

Questions about PPE should be directed to Michael
McNulty, Operations Director for KDHE’s Bureau of Public
Health Preparedness, at mmcnulty@kdheks.gov or (785) 291-
3065.

Early Antiviral Use in Suspected Flu for Persons with
Increased Risk of Developing Severe Disease
The Oct. 16, 2009, “Updated Interim Recommendations

for the Use of Antiviral Medica-

tions in the Treatment and Pre-

vention of Influenza for the 2009-

2010 Season” from CDC has

been updated to provide addi-

tional guidance for clinicians in

prescribing antiviral medications

for treatment and prevention of

influenza during the 2009-2010

season. In general, the priority

use of antiviral medications dur-

ing this season continues to be in people who are hospitalized

with influenza and those at increased risk of influenza-related

complications as outlined in the recommendations last up-

dated on Sept. 22, 2009. This document has been updated to:

I. Clarify treatment and chemoprophylaxis considerations for
persons vaccinated with the 2009 HINI and seasonal influ-
enza vaccines.

2. Include women up to 2 weeks postpartum at higher risk
for complications from 2009 HINI influenza.

3. Provide additional oseltamivir dosing instructions for chil-
dren younger than | year of age.

4. Review adverse events and contraindications associated
with oseltamivir and zanamivir.
This document should be considered interim, and will be

updated as needed. Click on the picture above to read the

full updated interim recommendations.

Resources

Previous Issues of HIN| Public Health Connections

Public Health Connections
CDC Website
Index of KDHE Publications - Updated Weekly
KDHE Website
KSDE Website

Flu.gov
ASTHO HINI Daily Update



http://www.kdheks.gov/olrh/LHD_H1N1_EDITION.htm�
http://www.kdheks.gov/olrh/LHD_ConnectEditor.htm�
http://www.cdc.gov/h1n1flu/�
http://kdheks.gov/olrh/H1N1/IndexOf_KDHE_PublicationsForTheH1N1_Virus.pdf�
http://www.kdheks.gov/H1N1/index.htm�
http://www.ksde.org�
http://flu.gov/�
http://www.astho.org/programs/infectious-disease/h1n1/�
http://www.cdc.gov/h1n1flu/guidance/ill-hcp.htm
http://www.cdc.gov/H1N1flu/recommendations.htm
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PLANNING UPDATE

HINI Immunization Campaign
presented by Sue Bowden, Director
Kansas Immunization Program
BDCP, KDHE
The HINI vaccination campaign report includes:
e Current Kansas vaccine dose data
o Specific details on vaccine target

groups and recommendations
e Vaccine allocation and ordering

process
e Updates on vaccine providers
o Links to vaccine documentation

forms and safety information.

2009 seasonal influenza information shared during the Oct.
6. The conference call included specific concerns for the
supply and demand of the seasonal vaccination, manufacturer’s
production estimates, and future availability of the vac-
cine. Click the picture above to read the full vaccination cam-
paign report.

HINI Influenza A Vaccination Training
presented by Debbie Nickels, TRAIN Administrator
Bureau of Local and Rural Health, KDHE
Now on KS-TRAIN, “HINI A Vaccina-
tion Training” sponsored by the Bureau of
Disease Control and Prevention and the
Kansas Immunization Program, KDHE.
This training is to be used in the clinic
setting to provide instructions for those that have limited
knowledge on how to administer HIN| Monovalent Influenza
vaccine. Click on the logo to go to the KS-TRAIN Website to
complete this course. Course # 1019464.

Hospital Preparedness Work Plan Modifications
presented by Mindee Reece, Director,
Bureau of Public Preparedness, KDHE
In recognition of the fact that hospitals

K will be engaging in additional HIN| re-
sponse activities this fall and winter,
ANSAS «pHE and the Kansas Hospital Associa-
Bueauof ublc Heah Prepaediess  tjon (KHA) have reviewed and changed
some of the work plan activities attached
to this year’s local and regional preparedness contracts. The
changes are designed to reduce the work plan requirements
for hospitals, allowing for more time to be spent on valuable
local HINI response activities.
The following is a summary of the changes to the local and
regional work plans:
e Community Hospital Work Plan:
¢ #3 — Removing the requirement to complete an inven-
tory of resources based on provided purchase history
documentation. Hospitals may still continue this activity if
they desire, however, the requirement is being pushed to
the 2010-201 | grant cycle.
¢ #8 — Removing the requirement to have at least one per-

son from the hospital to attend the Homeland Security
Exercise and Evaluation Program (HSEEP) Exercise and
Evaluation and After Action Report for Health Care
Entities class. The two classes will still be available, how-
ever, the requirement to attend is being removed. Hos-
pitals which have not yet attended are encouraged to do
so. The classes will be held in the second half of the
grant cycle, with registration through KS-TRAIN. The
requirement for this training is being pushed to the
2010-2011 grant cycle.

¢  #9 — Removing the requirement to have at least one
person attend one of the Alternate Care Site Planning
Seminars. The seminars will be held in April 2010 in all
seven regions. However, it is now recommended in-
stead of required that hospitals attend.

e Regional Work Plan:

¢ #7 — Removing the requirement to compete a regional
inventory of resources based on community. This re-
quirement is being pushed to the 2010-201 | grant cycle.

¢ #8 — Removing the requirement to complete Regional
Resource Request Procedures for the region. Regional
coordinators are encouraged to work on these proce-
dures.

If you have questions about the changing requirements,
please contact Jo Millett, Grants & Contract Specialist for
KDHE’s Bureau of Public Health Preparedness, at jomil-
lett@kdheks.gov or (785) 291-3367, or Dan Leong, Director
of Emergency Preparedness for KHA, at dleong@kha-net.org,
or (785) 233-7436.

Centers for Medicaid and Medicare Services (CMS)
Free Care Rule for HINI Vaccination
Medicaid’s long-standing policy requires that legally liable
third parties be billed for the services for which Medicaid is
to be billed. In the face of the HINI na-
tional health care emergency, the free care
policy will be applied. Click the CMS logo
to view the entire notice.

PUBLIC INFORMATION

Conference Call Information

Every Fri. KDHE sponsors a conference call on HINI for
local health departments and community partners. The call is
scheduled for Oct. 23, 10 - 11:30 a.m. The new conference
call number is (866) 725-4463, code: 33278132.

A recording of the Fri,, Oct. 16, HINI| update conference
call is now available. To access the recording and playback by
phone, please follow these instructions:
| Dial (800) 642-1687
2 Enter the conference ID for the call, 33278130.

If you have questions concerning this Fri.’s call, please con-
tact Mindee Reece, Director, Bureau of Public Health Prepar-
edness, KDHE, at (785) 296-0201.



http://kdheks.gov/olrh/H1N1/VaccinationCampaign101909.pdf
https://ks.train.org/DesktopShell.aspx
http://kdheks.gov/olrh/H1N1/CDCtoHealthDepartments.pdf

	PUBLIC HEALTH CONNECTIONS 

	h1n1– WEEKLY EDITION

	October 19, 2009 - Volume  12

	H1N1 Influenza Partner Conference Call from Friday, October 16, 2009

	epidemiology/surveillance

	Page #

	h1n1– WEEKLY EDITION

	Resources

	Operation Updates

	Planning update

	h1n1– WEEKLY EDITION

	Page #

	Public Information



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.6

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (None)

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



