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OBJECTIVE

To provide a framework for the early identification and management of unusual or rapidly increasing incidence of communicable disease cases or symptom clusters which may occur as a result of natural community exposure or exposure to suspected bioterrorist agents.

SCOPE

All Detroit Medical Center (DMC) employees with an emphasis on Emergency Department and Epidemiology personnel.

DEFINITIONS

Naturally occurring communicable diseases or potential bioterrorist agents:

· Bacterial Diseases:  Anhrax, Bacterial meningitis, Brucellosis,  Bubonic Plague, Cholera, Diphtheria,  Glanders,  Pertussis, Pneumonic Plaque, Q fever, Tularemia

· Viral Diseases: Influenza, Measles,  Meningoencephalitis, Smallpox, Venezuelan Equine Encephalitis, Viral Hemorrhagic Fevers, Viral meningitis, 
· Biological Toxins:  Botulism, Ricin, Staph Enterotoxin B, T-2 Mycotoxins

POLICY

In the event that an unusual incidence of communicable disease or symptom clusters is identified, the following provisions will be implemented as appropriate. 
PROVISIONS

1. Communicable disease surveillance is performed routinely by Epidemiology staff. The following scenarios warrant investigation as potential indicators for major communicable disease events.

· A rapidly increasing incidence ( e.g.hours or days ) in a normally healthy population.

· An epidemic curve that rises and falls within a short period of time.

· An unusual increase in the number of people seeking care, especially with fever, respiratory or gastrointestinal complaints.

· An endemic disease rapidly emerging at an uncharacteristic time or in an unusual pattern.

· Lower attack rates among people who have been indoors, especially in areas with filtered air or closed ventilation systems, compared with people who have been outdoors.

· Clusters of patients arriving from a single locale (more likely a chemical attack, as biological agents require an incubation period).

· Large number of rapidly fatal cases.

· Any patient presenting with a disease that is relatively uncommon and has bioterrorism potential.  Refer to definitions.
· Unusual pattern of illness or death among animals (which may be unexplained or attributed to an agent of bioterrorism) that precedes or accompanies illness or death in humans.

· Illness which is unusual for a given population or age group.

2. After preliminary investigation that confirms the increased incidence of a specific communicable disease or symptom clusters, the Hospital Epidemiologist or designee will notify the appropriate administrator on call, Chief of Staff, Medical Director of Epidemiology, and the local health department.  Initiate communication path according to the Code Yellow Plan that includes the following individuals:  

· Emergency Department Senior Physician

· Nursing Administration

· Epidemiology 

· Safety Officer

· Physician Department Chairs

· Occupational Health Services

· Microbiology, Virology, Serology labs Director(s)

· Pharmacy Director

· Materials Management Director

· Environmental Services Director

· Security

· Facilities Engineering

· Nursing Education

· Media Relations

· Poison Control Director

3. Potential roles for the departments outlined above may include, but are not limited to, any of the following as the situation warrants: 

A. Administration

· Assure communication with executive management at the site and system level.

· Oversee implementation of the Major Communicable Disease Response Plan

· Initiate Code Yellow (Disaster Plan) with the appropriate level. 

B. Chief of Staff

· Assure appropriate physician coverage and communication

C. Emergency Department

· Triage patients with suspected communicable disease based upon a predetermined cohorting plan.

· Maintain ED log for patient volume analysis and tracking.

· Communicate with Nursing Administration regarding patient admissions

· Notify Epidemiology of case volume and any unusual findings

D. Epidemiology

· Coordinate implementation of Major Communicable Disease Response Plan

· Employ applicable components of Outbreak Investigation Policy, 2-IC023 such as case definition, cohorting, data collection and documentation, etc.

· Define “Exposure” for patients and health care workers and assist with identification of exposed persons 

· Advise Nursing regarding patient placement/cohorting to ensure proper isolation

· Collaborate with Occupational Health Services

· Provide information sheets outlining communicable disease transmission and infection control measures to Nursing Education, other relevant clinical departments, and Media Relations

· Facilitate communication among departments involved in the response plan

· Act as consultant for laboratory testing and results interpretation, as appropriate

· Act as public health liaison

E. Nursing Administration

· Implement control measures as directed by Epidemiology 

· Assess bed availability

· Assure appropriate staffing and communication

· Monitor health care worker illnesses

· Prepare for potential alternate plans of care or providing patient care in alternate environments

F. Safety Officer

· Assume designated role in Emergency Plan

· Consult and collaborate with Epidemiology 

G. Occupational Health Services

· Collaborate with Pharmacy and Epidemiology to assure timely prophylaxis and treatment of health care workers.

· Evaluate and manage health care worker illnesses related to the event and communicate with Epidemiology.

H. Laboratory

· Assure staffing to support surveillance and environmental cultures

· Obtain special supplies, such as selective media, as needed

· Inform Epidemiology of all new isolates that may be event related

· Save all isolates as requested by Epidemiology

· Implement chain-of-custody procedures as advised by Security

I. Pharmacy

· Obtain appropriate antibiotics, vaccines, and prophylaxis as indicated based on the suspected agent

J. Materials Management

· Determine immediate and long-term equipment resources

· Provide adequate isolation supplies

· Provide adequate linen supplies

K. Environmental Services

· Assign staff to support the response plan, as needed

· Schedule staff to facilitate rapid transfers/discharges

· Plan for potential increased cleaning and medical waste

L. Security

· Secure isolation areas

· Alert lab to implement chain-of custody procedures, if needed

M. Facilities Engineering

· Monitor functioning of airborne isolation rooms and other special ventilation spaces

N. Nursing Education

· Act as unit-based liaisons to facilitate compliance with infection control measures

· Using materials provided by Epidemiology, ensure patient and family understanding of mode of transmission, infection control measures, and any home care precautions

O. Media Relations

· Facilitate communication needs

· Consult with Epidemiology for communicable disease information suitable for general public

P. Other Department Managers

· Provide staff to support the response plan, if needed

· Support control measures as directed by Epidemiology

4. Infection Control Practices for Patient Management

A. Isolation Precautions

· Universal Precautions-Broad will be practiced for all patients, refer to DMC Isolation Policy, 2- IC005.
· Patients with suspected airborne communicable diseases will be managed according to DMC Isolation Policy 2-IC005 and 2-IC006.
B. Patient Placement

· For small-scale communicable diseases, routine patient placement practices will be followed.

· When the volume of communicable disease patients exceeds available isolation or patient rooms, a triage team will be deployed to implement cohorting sites.

· Each facility will have a predetermined cohorting plan in place based upon bed capacity, number of airborne isolation rooms, other special ventilation systems and security issues.

C. Cleaning and Disinfection

· The DMC approved disinfectant will be used for routine cleaning of patient rooms and environmental services.

· Re-usable patient care equipment will be cleaned using the DMC approved disinfectant using procedures defined in IC Policy.

· Linen will be handled using Universal Precautions-Broad in accordance with DMC Linen Policy, 2-IC007.

· Regulated medical waste will be managed in accordance with DMC Regulated Medical Waste Plan, 2-IC021.

D. Post-mortem Care

· The Pathology Department will be informed of the potential communicable disease event prior to submitting specimens for examination or disposal.

· Chain- of-custody procedures will be implemented as advised by Security. 

·   Universal Precautions-Broad shall be practiced during all autopsies.
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APPENDIX

Under consideration - Reference sheet for MCDR Patient Management grid.

ATTACHMENT

Under consideration:

· Agent-specific info sheets for HCW, patients, families, community, such as developed by CDC, APIC, MDCH, etc.

· Agent-specific signs/symptoms/treatment/prophylaxis information sheets such as in USAMRIID handbook.

· Poison Control “fax on demand” as a source of information as appropriate
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