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World Health Organization raised the 
worldwide pandemic alert level to Phase 5
on April 29, 2009. A Phase 5 alert is a 
“strong signal that a pandemic is imminent 
and that the time to finalize the organization, 
communication, and implementation of the 
planned mitigation measures is short.”

http://www.who.int/csr/disease/avian_influenza/phase/en/index.html


CDC’s Division of the Strategic National 
Stockpile (SNS) continues to send antiviral 
drugs, personal protective equipment, and 
respiratory protection devices to all 50 states 
and U.S. territories to help them respond to 
the outbreak.
25% of SNS has been released.



Like all influenza viruses, swine flu viruses change 
constantly. Pigs can be infected by avian influenza 
and human influenza viruses as well as swine 
influenza viruses. When influenza viruses from 
different species infect pigs, the viruses can reassort
(i.e. swap genes) and new viruses that are a mix of 
swine, human and/or avian influenza viruses can 
emerge leading us to the most recently discovered 
H1N1 virus.



Background

Emergency medical services play a vital role 
in responding to requests for assistance, 
triaging patients, and providing emergency 
treatment to influenza patients
Patient care is often provided in  
uncontrolled environments and confined 
spaces



Interim Recommendations

Coordination among public safety answering 
points (PSAPs), healthcare facilities, and the 
public health system is important for 
coordinated response to swine-origin 
influenza.
Each 9-1-1 system should seek the 
involvement of their EMS medical director to 
provide appropriate medical oversight.



Swine-origin Influenza Virus

S-OIV infection can cause a wide range of symptoms 
including fever, headache, upper respiratory tract symptoms 
(cough, sore throat, rhinorrhea), fatigue, vomiting, or 
diarrhea.



Data on the spectrum of illness is not yet available 
for this new variant of swine-origin influenza 
A(H1N1), complications should be similar to 
seasonal influenza: 

exacerbation of underlying chronic medical conditions
upper respiratory tract disease (sinusitis, otitis media, 
croup) 
lower respiratory tract disease (pneumonia, bronchiolitis, 
status asthmaticus), 
cardiac (myocarditis, pericarditis), 



musculoskeletal (myositis, rhabdomyolysis) 
neurologic (acute and post-infectious 
encephalopathy, encephalitis, febrile seizures, 
status epilepticus)
toxic shock syndrome 
secondary bacterial pneumonia with or without 
sepsis.



Infectious Period

Persons with swine-origin influenza A 
(H1N1) virus infection should be considered 
potentially infectious from one day before to 
7 days following illness onset.
Incubation period is most likely 1-4 days.
Persons who continue to be ill longer than 7 
days should be considered contagious until 
symptoms resolve.



Non-hospitalized ill persons with confirmed 
or suspected cases are recommended to stay 
at home in voluntary isolation for at least the 
first 7 days after consulting with their health 
care provider about special care they might 
need if they are pregnant or have other 
significant health conditions.



Transmission

Influenza viruses are spread from person to person 
primarily through large-particle respiratory droplet 
transmission.  Transmission via large-particle 
droplets requires close contact between source and 
recipient persons because droplets do not remain 
suspended in the air and generally travel only a 
short distance (<1 meter) through the air.
Contact with respiratory-droplet contaminated 

surfaces is another possible source of 
transmission. 



Treatment

Most symptoms can be cured with OTC 
medication like Acetaminophen, Ibuprofen, 
and Naproxen
The swine-origin influenza A (H1N1) virus 
is sensitive to the antiviral medications 
Tamiflu and Relenza
It is resistant to Amantadine and 
Rimantadine



Healthcare providers may prescribe Tamiflu
and Relenza at their discretion.
Recommendations for use of antivirals may 
change as data on antiviral effectiveness, 
clinical spectrum of illness, adverse events 
from antiviral use, and antiviral susceptibility 
data become available



Antiviral chemoprophylaxis may be 
considered for health care providers

Pre-exposure: should be given during the 
potential exposure period and continued for 10 
days after the last known exposure
Post-exposure: should be given for 10 days after 
the last known exposure.  If exposure occurred 
more than 7 days earlier, prophylaxis is not 
necessary



Interim Guidance on      
Treatment

http://www.cdc.gov/swineflu/recommendatio
ns.htm

http://www.cdc.gov/swineflu/recommendations.htm
http://www.cdc.gov/swineflu/recommendations.htm


Confirmed Case 
Influenza A (H1N1) virus (S-OIV)

A confirmed case of S-OIV infection is 
defined as a person with an acute febrile 
respiratory illness with laboratory 
confirmed infection at CDC by one or more 
of the following tests:

Real-time RT-PCR ( real-time polymerase 
chain reaction)
Viral culture



Probable Case 
Influenza A (H1N1) virus (S-OIV)

A probable case of S-OIV infection is 
defined as a person with an acute febrile 
illness who is positive for influenza A, but 
negative for H1 and H3 by influenza RT-
PCR



Suspected Case 
Influenza A (H1N1) virus (S-OIV)

A suspected case of S-OIV infection is defined as a 
person with acute febrile respiratory illness with 
onset

Within 7 days of close contact with a person who is a 
confirmed case of S-OIV infection
Within 7 days of travel to a community where there are 
one or more confirmed cases
Resides in a community where there are confirmed cases



International Response/ 
Best Practices

Education to staff
Issue N95s/Fit test
Review & update plans (PPE)
Quarantine/isolation issues/pay
Inventory of equipment/supplies
Pre-screening patients/staff
EMS/Fire/PD response alterations
Medical protocol changes (procedures, T/R)
Public Health Hotlines (321-2222)



National Response

Offering Guidance and Education
CDC Recommendations
Card 36 EMD protocol
Strategic National Stockpile



Idaho Response

Activated State EOC
Reviewed & Implemented Plans
Public Health - Monitoring
No Disaster Declaration (at this time)
Receipt of SNS



Ada County Response

Education on Swine Flu
Infection Control Review
N95 Fit Testing
Hand sanitizer/PPE
Inventory of equipment and supplies
Coordination with local emergency response, public 
health, and medical facilities
WebEOC



Recommendations for 9-1-1 
Public Safety Answering 

Points

It is important for the PSAPs to question 
callers to ascertain if there is anyone at the 
incident location who is possibly afflicted by 
the S-OIV, to communicate the possible risk 
to EMS personnel prior to arrival, and to 
assign the appropriate EMS resources.



Pandemic Flu and 
Protocol 36

Protocol 36 will most likely be initiated 
when there are actual confirmed cases in this 
area.
This has the potential to alter emergency 
responses



Protocol 36 – Pandemic flu

This Protocol determines whether patients 
initially presenting with the chief complaints 
of Breathing Problems, Chest Pain, 
Headache, or Sick Person, is a likely flu 
patient or a non-infected patient. 
Different reduced responses (or referrals to 
PanFlu hot-lines, and even quarantining) can 
be initiated based on these codes. 



Three suffixes, based on local public safety 
needs (increased call load and/or reduced 
EMS response personnel availability), allow 
for a three-step decreasing level of EMS 
response deployment.



Protocol 36



Protocol 36



If NO S-OIV reported cases in the 
geographic area

EMS personnel should stay more than six 
feet away from patients and bystanders with 
symptoms and exercise appropriate routine 
respiratory droplet precautions while 
assessing all patients for suspected cases of 
S-OIV.



Assess all patients for acute febrile respiratory 
illness (fever plus one or more of the following: 
nasal congestions/rhinorrhea, sore throat, or cough)

If no acute febrile respiratory illness, proceed with 
normal EMS care.
If symptoms of acute respiratory illness, then assess for 
travel to geographic areas with confirmed cases within 
the last 7 days or contact with someone who has travelled 
to these areas.



If travel exposure, don appropriate PPE for 
suspected case of S-OIV
If no travel exposure, place a standard 
surgical mask on the patient and use 
appropriate PPE for cases of acute febrile 
respiratory illness without suspicion of S-
OIV.



CDC confirmed cases of swine-origin 
influenza in geographic area

If PSAP advises potential for acute febrile 
respiratory illness symptoms on scene, EMS 
personnel should don PPE prior to entering the 
scene.
If PSAP has not identified individuals with 
symptoms of acute febrile respiratory illness on 
scene, EMS personnel should stay 6 feet away from 
the patient and bystanders with symptoms and 
exercise appropriate droplet precautions.



Assess all patients for symptoms of acute 
febrile respiratory illness (fever plus one of 
the following: nasal congestions, rhinorrhea, 
sore throat or cough)

If no symptoms present, provide routine EMS 
care.
If symptoms are present, don appropriate PPE if 
not already on.



Personal Protective 
Equipment

When treating patients with a suspected case 
of swine-origin influenza, the following PPE 
should be worn:

Fit-tested disposable N95 respirator
Eye protection
Disposable gloves
Gown



Personal Protective 
Equipment

When treating a patient that is not a 
suspected case of swine-origin influenza but 
has symptoms of acute febrile respiratory 
illness:

Place a standard surgical mask on the patient if 
tolerated. 
If not tolerated, EMS personnel should don a 
standard surgical mask



If suspected or confirmed case of swine-
origin influenza, all EMS personnel engaged 
in aerosol generating activities (intubation, 
nebulizer treatments, or cardiopulmonary 
resuscitation) should wear a fit tested 
disposable N95 respirator, gloves, eye 
protection, and a gown.



Infection Control

Routine cleaning with soap and water to 
remove soil and organic matter, followed by 
the proper use of disinfectants, are the basic 
components of effective environmental 
management of influenza.



Infection Control

Clean and disinfect daily with vehicle check 
out and after each patient transport:

All non-patient care areas of the vehicles
Frequently touched surfaces in patient care 
compartments including gurneys, railings, 
medical equipment control panels, flooring, 
walls, ceilings, work surfaces, door handles, 
radios, keyboard, and cell phones



After the patient has been removed from the 
vehicle and prior to cleaning, the air within 
the vehicle may be exhausted by opening the 
doors and windows while the ventilation 
system is running.  
This should be done outdoors and away from 
pedestrian traffic.



Swine-origin Influenza 
Etiquette

Sneeze into your shirt rather than your hand or 
elbow.
Avoid shaking hands, hugging or other social 
physical contact.
Remove gloves prior to operating the vehicle or 
using the MDT.
Do not take unnecessary equipment into a call and 
keep all equipment at least 6 feet from the patient.



Reference Websites

CDC:
Main Swine Flu Web Link: http://www.cdc.gov/swineflu/
Case Counts: http://www.cdc.gov/swineflu/investigation.htm

Guidance and Recommendations: http://www.cdc.gov/swineflu/recommendations
Influenza General Resources http://www.cdc.gov/flu/pandemic/
Influenza OPLAN http://www.cdc.gov/flu/pandemic/cdcplan.htm
Info Phone Line: 1-800-CDC-INFO (1-800-232-4636)
Key Facts: www.cdc.gov/swineflu/key_facts.htm
Seasonal Flu Overview http://www.cdc.gov/flu/weekly/

DHHS 
Public Health Emergency Declaration: http://www.hhs.gov/secretary/phe_swh1n1.html

DHHS/Pandemic Flu.Gov
http://www.pandemicflu.gov/index.html
Federal and world response stages: http://www.pandemicflu.gov/plan/federal/fedresponsestages.html
Use of Pneumococcal Vaccine http://www.pandemicflu.gov/vaccine/pneumococcal.html
State-by-State Pandemic Planning and status: http://www.pandemicflu.gov/plan/states/index.html#stateplans

https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439521%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fwww.cdc.gov%2fswineflu%2f
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439522%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fwww.cdc.gov%2fswineflu%2finvestigation.htm
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439523%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fwww.cdc.gov%2fswineflu%2frecommendations
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439524%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fwww.cdc.gov%2fflu%2fpandemic%2f
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439525%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fwww.cdc.gov%2fflu%2fpandemic%2fcdcplan.htm
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439526%26m%3d720776%26u%3dCMGAA%26s%3dwww.cdc.gov%2fswineflu%2fkey_facts.htm
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439527%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fwww.cdc.gov%2fflu%2fweekly%2f
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439528%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fwww.hhs.gov%2fsecretary%2fphe_swh1n1.html
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439529%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fwww.pandemicflu.gov%2findex.html
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439530%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fwww.pandemicflu.gov%2fplan%2ffederal%2ffedresponsestages.html
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439531%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fwww.pandemicflu.gov%2fvaccine%2fpneumococcal.html
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439532%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fwww.pandemicflu.gov%2fplan%2fstates%2findex.html%23stateplans


Reference Websites

DHS:
DHS/FEMA:
FEMA Assistance for Pan Flu: http://www.fema.gov/government/grant/pa/9523_17.shtm

Google Maps Swine Flu Tracking 
Tool: http://maps.google.com/maps/ms?ie=UTF8&hl=en&t=p&msa=0&msid=106484775090296685271.0004
681a37b713f6b5950&ll=32.639375,-110.390625&spn=15.738151,25.488281&z=5

Mexican Department of Health:
http://portal.salud.gob.mx/

Office of Personnel Management (HR and US Govt personnel Issues):
www.opm.gov/pandemic/
www.opm.gov/oca/compmemo/2008/2008-09.asp
Advice to Federal Employees and Agencies on Preventing the Spread of the Current Flu and Maintaining 
Readiness to Use HR Flexibilities if Necessary
http://www.chcoc.gov/Transmittals/TransmittalDetails.aspx?TransmittalId=2227

https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439533%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fwww.fema.gov%2fgovernment%2fgrant%2fpa%2f9523_17.shtm
http://maps.google.com/maps/ms?ie=UTF8&hl=en&t=p&msa=0&msid=106484775090296685271.0004681a37b713f6b5950&ll=32.639375,-110.390625&spn=15.738151,25.488281&z=5
http://maps.google.com/maps/ms?ie=UTF8&hl=en&t=p&msa=0&msid=106484775090296685271.0004681a37b713f6b5950&ll=32.639375,-110.390625&spn=15.738151,25.488281&z=5
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439535%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fportal.salud.gob.mx%2f
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439536%26m%3d720776%26u%3dCMGAA%26s%3dwww.opm.gov%2fpandemic%2f
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439537%26m%3d720776%26u%3dCMGAA%26s%3dwww.opm.gov%2foca%2fcompmemo%2f2008%2f2008-09.asp
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439538%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fwww.chcoc.gov%2fTransmittals%2fTransmittalDetails.aspx%3fTransmittalId%3d2227


Reference Websites

Pan American Health Organization:
Main Site: http://new.paho.org/hq/index.php?lang=en
Flu 
Page: http://new.paho.org/hq/index.php?option=com_content&task=blogcategory&id=805&Ite
mid=569

World Health Organization:
Confirmed H1N1 case count: http://www.who.int/csr/disease/avian_influenza/country/en/
Pandemic Alert 
System/Levels: http://www.who.int/csr/disease/avian_influenza/phase/en/index.html
Swine Flu Page: http://www.who.int/csr/disease/swineflu/en/index.html

https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439539%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fnew.paho.org%2fhq%2findex.php%3flang%3den
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439540%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fnew.paho.org%2fhq%2findex.php%3foption%3dcom_content%26task%3dblogcategory%26id%3d805%26Itemid%3d569
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439540%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fnew.paho.org%2fhq%2findex.php%3foption%3dcom_content%26task%3dblogcategory%26id%3d805%26Itemid%3d569
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439541%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fwww.who.int%2fcsr%2fdisease%2favian_influenza%2fcountry%2fen%2f
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439542%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fwww.who.int%2fcsr%2fdisease%2favian_influenza%2fphase%2fen%2findex.html
https://mail.adaweb.net/owa/redir.aspx?C=b2b449d5fc234dada3a0f001d64f3990&URL=http%3a%2f%2fwww.mmsend1.com%2fls.cfm%3fr%3d179569504%26sid%3d6439543%26m%3d720776%26u%3dCMGAA%26s%3dhttp%3a%2f%2fwww.who.int%2fcsr%2fdisease%2fswineflu%2fen%2findex.html


Time to Act

A Phase 5 alert is a “strong signal that a 
pandemic is imminent and that the time to 
finalize the organization, communication, 
and implementation of the planned 
mitigation measures is short.” 

Source CDC



Considerations

Emergency Response Protocols for Pandemic
Level A
Level B
Level C

Boise Airport
Staffing Issues (Sick, Isolation)
Inventory Management



Thank you for coming

Next Steps

Be safe and stay healthy
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