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Focus and Intended Use of this Document

This document provides the general framework that g uides
planning for University response to and recovery fr om to
significant communicable disease events.

Nothing in this guidance document precludes the pri mary parties
(UW departments, units, senior policy-makers, emplo  yees or key
stakeholders) from modifying their actions to meet the unique

conditions presented. These unique actions and res ponses may
be based on one or more of the following:

The current threat

The unique nature of the disease

Factors such as morbidity, mortality, treatment or
virulence of the specific disease

Mandates and/or executive orders by Federal, state  or
local public health authorities

The University of Washington will utilize the actio ns and
recommendations contained in this guidance document to direct
its decision-making process. The ACCD and otherU W
leadership elements will make every possible attemp  tto inform
the UW community of their specific decisions and ac tions for
each event/incident.
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W

. PURPOSE

The University of Washington Advisory Committee on Communicable Diseases
(ACCD) has been charged with developing strategies to manage the University’s

response to communicable diseases at the
University. Formed in 1985 and chaired by the Vice
President and Vice Provost for the Office of Student
Life, the committee has addressed several issues
through the vyears, from measles vaccination
registration requirements, HIV  AIDS, and
tuberculosis, to the emerging concerns of SARS,
avian influenza and most recently the worldwide
concern that an emerging swine influenza virus
subtype could become the next worldwide pandemic
of human influenza. This Communicable Disease
Guidance document was initially prepared in 2006 to
provide the University with general and specific
control strategies to address the management of and
response to a potential avian influenza pandemic.
The document was revised in April 2009 to address
any communicable disease that has the threat of
producing pandemic disease.

The ACCD acts in an advisory manner to the UW
President and the President’s Cabinet. Their function
is to provide technical and policy advice to the

We need to understand the
language of the term
"pandemic" to understand
the problem. A pandemic
sounds sinister, much
worse than epidemic, but
the literal meaning of the
term is more technical
than emotive. Pandemic
describes a disease that is
prevalent throughout an
entire country, or
continent, or beyond. The
term epidemic, by
comparison, describes a
disease spreading from
person to person infecting
a large number of people.
An epidemic can thus be
far more intense than a
pandemic if the local
infection rate is high.

President. The ultimate decision for action is made
by the President, or in the President's absence,
his/her designated alternate.

The current ACCD membership can be found in Attachment 3.

.  GENERAL INFORMATION ON PANDEMIC & COMMUNICABLE DISEASES

A pandemic is a “global outbreak” or an epidemic that is geographically widespread,;
occurring throughout a region or even throughout the world. The implication with this
definition is that the communicable disease has a high virulence factor and that the
death and absenteeism is significant to the point of disrupting normal operations.
"Seasonal influenza” that occurs simultaneously in regions of the world and causes
significant morbidity and mortality is a pandemic however the interruption in operations
is not usually high significant to disrupt operations. The highest risk communicable
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diseases are those that are new to the population, either a mutated strain of a known
pathogen or a newly emerging pathogen to which the general population has little or
no immunity (resistance). In the remainder of this document a communicable disease
capable of causing pandemic disease will be referred to as a “novel pathogen.”
Animal viruses infecting humans are considered novel pathogens, thus the avian
influenza concern in 2006 and the H1N1 influenza (aka “swine” influenza) both have
the pandemic potential to significantly interrupt usual operations.

For more information regarding HIN1 Swine flu or H5N1 Avian Influenza see Section
V, “Common Terms and Definitions” and Appendix 4.

In order to assist communities plan for a potential pandemic, the World Health
Organization (WHO) has developed a phased pandemic alert system. WHO uses the
definition of pandemic to mean widespread disease in more than one region of the
world. Region either refers to continents or groups of continents in close proximity.
The WHO phases are shown in Attachment #1. The WHO pandemic alert system
gives governments, institutions, and individuals time to plan for protection and
response. Federal, state, and local public health agencies such as the CDC and PH
SKC also provide planning and response guidance and support. WHO guidance and
even CDC guidance may not always agree with specific recommendations regarding
diagnosis, containment, and personal protection measures recommended by local or
state health departments

lll. The University Response Plan for Managinga  Communicable Disease

The University has unigue characteristics that influence its planning for the possibility
of a highly-infectious disease or pandemic due to a novel pathogen:

1. It has many international students.

2. It encourages foreign exchanges for educational opportunities and research
among its students and faculty and has a large number of students studying
abroad.

3. It never fully closes, since it operates residence halls at the Seattle campus
that bring together students in a high density living environment

4. The University operates two major Medical Centers: the University of
Washington Medical Center and Harborview Medical Center.

5. The University has many essential services that must continue, to the extent
possible, regardless of whether academic or other programs are suspended.
This includes but is not limited to the support for research laboratories and
research animals that must be maintained on a 24/7 schedule.
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6. The University is one of the region’s largest employers and the Board of
Regents’ has full authority over the University facilities and therefore unique
relationships with the public health authorities, per Washington Administrative
Code 246-100.

These unique aspects of the University have been considered in developing the
pandemic response plan detailed below. The University’s plan acknowledges the
WHO phases; however the University’s plan is divided into four levels of planning for
critical control strategies at the University. (These are also shown in Attachment #1%*).
The UW levels have some correlation with the WHO levels; however, the potential or
known virulence of the novel pathogen and the geographic proximity together must
act as a general guide for the University’s level of implementation. The ACCD will
utilize recommendations from the local public health department, Public Health =
Seattle King County (PHSKC), the Washington State Department of Health (WA-
DOH) and the Centers for Disease Control and Prevention (CDC) in making
recommendations to the President and Board of Regents with regards to
implementation level for the UW.

Comparison of WHO (Global) Levels UW Local Response Level
CurrentSTATUS

World Health Organization (WHO)

Potential/Recommended

Inter Newvirusin animals. Noor Low ZERO: Plan
Pandemic Risk of human cases
Phase
Pandemic New virus in animals, higher risk
Alert of human cases
Pandemic Human case detected. No or
Alert limited Human-to-human (H2H)
transmission \
Pandemic Increased H2H transmission ONE: Prepare
Alert
l Pandemic Significant H2H transmission TWO: Mobilize
Alert

Efficientand sustained HZH
transmission

*UW—specr'ﬁc actions, activities and policies will be determined by the specific nature of the incident, localized events and guidance/
directives by State and local public health authorities.
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The four UW response levels are:
Level “Zero”: Plan

The University takes steps to prepare for any pandemic.
In general UW Level Zero encompasses WHO Levels 1, 2, and 3.

Level One: Prepare

There are the first confirmed cases of human-to-human cases of a novel pathogen in
the United States, Mexico and/or Canada. If the disease has a high virulence factor
(potential to spread quickly and cause disease with widespread mortality and
morbidity out of proportion to normal diseases), this level would be equivalent to
WHO Level 4. However in some situations the UW may be at a higher or lower level.

Level Two: Mobilize

There are suspected or confirmed cases of a novel pathogen in the area around or
on the University campuses. UW Level Two may be equivalent to the WHO Level 5
which indicates that significant human-to-human transmission is occurring. The
University may be at a lower level depending on the suspected or known virulence of
the novel pathogen.

Level Three: Sustain

There is efficient and sustained human-to-human transmission throughout the area.
Level Three is equivalent to WHO pandemic alert Phase #6, again depending on the
virulence factor of the known pathogen.

The critical control strategies for each response level address the University’s

concern about the potential for transmission in sha red living quarters,

classrooms and workspaces. The University plan also recognizes the need to
interact with  the jurisdictional health  department during an
event/incident/outbreak that requires certain manda  ted restrictions.

It is anticipated that University procedures will ¢ hange as new information and
knowledge regarding the novel pathogen disease cont inues to evolve.

University of Washington
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The guidance in the following sections provides a systematic approach for minimizing
the risk of this disease at the University’s Seattle, Bothell, and Tacoma Campuses, as
well as at other off site facilities, and for responding in the event of a community wide
epidemic. The primary goal of the UW pandemic response plan is to promote the
safety and well-being of UW students, faculty, visitors and staff by:

1. Preventing or limiting the spread of the disease;

2. Protecting UW workers who perform essential services and who must be at
work; and

3. Providing support for the essential services that must be maintained and

4. Working collaboratively with local and state public health officials.

These goals are particularly pertinent to the operations that will be needed 24/7
throughout all response levels. Such units include, but are not limited to:

Consolidated Laundry

Medical Centers and Hall Health Center
Power Plant/Facilities Infrastructure support
Housing and Food Services

University Police and Security services

University of Washington
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UW LEVEL "ZERO” RESPONSE

PLAN!
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UW LEVEL ZERO: PLAN

Level Zero Risks and Critical Control Strateqgies:

(UW Level Zero describes activities that should be taken to prepare for any large-scale localized
epidemic or global pandemic)

Risk Assessment Summary:

The World Health Organization phases 1 through 3 reflect a transition from a low risk
to increasing risks for human cases coupled with no or very limited human to human
transmission. The transition reflects the first identification of a novel pathogen in
humans. This may be an animal pathogen that has jumped species (animal to human:
such as HIV, avian or swine influenza) or a new or old pathogen that has a high
virulence factor and human cases are being seen (novel pathogen not previously seen
or old pathogens re-emerging such as plague, tularemia).

At this level the University faces only potential risks. The risk factor that needs to be
considered at this phase is the potential for unanticipated introduction of the pathogen
into the campus or community.

Information in the popular media, may give rise to increased levels of anxiety among
students, staff, and faculty. As new information becomes available recommendations
may change, causing confusion among students, staff, faculty and the general public
who often look to the University for guidance.

Lack of business continuity planning, inadequate preparation, training, and supplies
that are largely ordered on an “as needed” basis can compromise the ability of the
campus faculty and staff to maintain the campus on a 24/7 basis should the disease
spread locally.

Critical Control Strategies

1. Prevention

General Strategies

Communicate common sense approaches to controlling the spread of any
communicable disease are also basic to preventing cases of a novel pathogen. Each
University employee and student needs to take responsibility for his/her own personal

University of Washington
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health and to be cognizant of basic health practices important for the control of the
transmission of any infectious disease, such as:

o Wash hands frequently with soap and water or use hand sanitizers when
soap and water is not available,

o Avoid sharing utensils, water bottles, towels and bedding without first
washing these items with soap and hot water;

o Clean surfaces soiled with body fluids with a household disinfectant,
such as dilute bleach and wear gloves while cleaning.

o0 Keep the immune system strong with regular exercise, good diet,
sufficient sleep, and plenty of water,

o Cover nose and mouth when sneezing or coughing and avoid spitting.

o Stay home and do not come to work, attend classes, or attend public
events when sick, particularly when a fever is present and there are
respiratory symptoms, such as coughing.

o If symptoms compatible with the noel pathogen develop, contact a health
care provider.

All faculty, staff, and students are encouraged to obtain annual influenza immunization
to reduce the risk of illness and possible co-infection with seasonal and novel
influenza strains. The flu vaccine appropriate for the current influenza season usually
becomes available in September-October every year, and may be obtained from
regular health care providers or from special “flu shot” clinics held at clinics,
pharmacies, supermarkets, and shopping malls. (Additional personal preparedness
information is in the checklist found in Attachment # 4.)

Environmental controls and personal hygiene are also important. Heavily used public
surfaces such as door handles, counters, work stations and public reception,
registration, and waiting areas in all University departments, but particularly in health
care facilities should be wiped clean with disinfectant on a regular schedule.
Encourage departments to have hand sanitizer dispensers and disposable paper
tissues easily accessible in such areas to help reduce the risk of disease transmission.
Good hand hygiene and covering coughs and sneezes (respiratory etiquette) will
contribute to reducing environmental contamination and person to person
transmission of a respiratory pathogen. Have surgical masks available to persons
who are actively coughing and sneezing to decrease infected droplet contamination.

Protection for International Travelers

Student Health Services (SHS) are provided at Hall Health Center. The Director of the
UW Travel Clinic at Hall Health as well as the Campus Health Services Medical
Director both consult national (CDC) and international (WHO) public health agencies

University of Washington
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on a daily basis as part of routine operations. Updated information and analysis on
communicable diseases situations pertinent to the UW and international travelers are
shared with the ACCD and the Medical Director of Hall Health Center

HHPCC works with Public Health-Seattle & King County (PHSKC) to confirm and
coordinate local area implementation of restrictions/evaluations pertaining to
international travelers that have been issued at the national level (CDC).

When persons returning from international travel must undergo a health screen,
before returning to campus residences, classes, or workplaces, the Student Health
Service together with the CHS Employee Health Clinic at HHPCC plans to provide the
service. The clinic performing the health screen will notify the appropriate Residence
Halls and/or administrative officials when clearance has been given for a student to
return to the residence halls or for an employee to return to the workplace.

Given the uncertainties of any novel pathogen, travelers to areas with human cases
the novel pathogen disease are advised to periodically review information on the
Centers for Disease Control and Prevention website http://www.cdc.gov.

The UW Emergency website(s) will post daily real time updates issued by the local,
state, federal, and international health agencies during a pandemic and will post the
latest version of the UW Guidance Plan for Management of a Communicable Disease
(this document). To promote the safety and well-being of students and faculty
participating in international study/exchange programs, the International Programs and
Exchanges (IPE) website will link to the appropriate UW emergency website(s).

2. Protection

Students and faculty traveling to areas with known cases of a communicable disease
for which risks have been identified, need to obtain pre-travel advice, plan for potential
illness abroad, and assure that appropriate health insurance coverage exists,
including emergency evacuation insurance. Some students and faculty may be
advised to defer travel if certain underlying medical conditions are present.

Staff who may be called upon to provide services to patients and/or facilities in the
future should, at this time, review the requirements for personal protection and
undertake necessary respiratory protection training and fit testing.

3. Essential Services Preparation

The following matrix establishes the actions that University units need to take at “Level
Zero: Plan” Phase. In addition to the basic preparation and educati on, the most

University of Washington
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critical control action at this phase is to plan at the unit level for business
continuity.

UW Level Zero Responsibility Matrix

Action Review

President and - Receive briefings, anticipate the need to suspendn  on-
Cabinet essential operations, identify fiscal or administra tive
issues that may need to be addressed.

President - Direct academic and administrative units to prepare and
plan for business continuity, including but not lim ited to

Provost/ Executive considerations for teleconferencing, telecommuting, and

Vice President on-line course offerings as options for classes in the event
of a regional restriction on movement.

Senior Vice - Undertake ongoing orientation and training for EOC and

President Emergency Policy Council members

Direct Risk Management and HR to provide guidance
regarding coverage and other issues for UW faculty and

staff.
Advisory Committee - Coordinate the development and on-going disseminati on
on Communicable of the University’s Guidance for managementofano  vel
Disease (ACCD) pathogen pandemic.
- Clarify its role in emergency communications and ac tions
with the EOC.

Maintain relationship with local health departments /local
health officers for potential communicable disease control
measures.

Monitor the guidance from the Centers for Disease C  ontrol
and Prevention (CDC), reports from the World Health
Organization (WHO), information from the state and local
health jurisdictions in Washington State, and

developments in other institutions of higher educat ion in
order to have access to the best possible informati on and
science as a basis for University policies and proc edures
Brief the President’s Cabinet (Emergency Policy Cou  ncil)

University of Washington
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Housing and Food - ldentify potential housing necessary for quarantine and/or
Services isolation facilities.
Amend contract language to allow use of facilities in an
emergency situation.

Determine food supply options and evaluate the need for
stockpiling of emergency supplies.

Review staffing back up plan.

Determine need for personal protection, get appropr  iate
training and fit testing for respirators, and begin to
stockpile supplies of respirators.

Confirm status of essential housing and food servic e
personnel and review staffing plans for sufficient presence
during an epidemic.

Hall Health Center/ - Maintain ongoing participation in the PH-SKC isurve illance
Student Health plan and the CDC-affiliated GeoSentinel global
surveillance program. Maintain monitoring of local,
regional, national and global outbreak status, and
collaborate with EH&S public health program and ACC D
on analysis of implications for UW Campus. Carefull y
watch for patients who may exhibit symptoms consist ent
with a novel pathogen and maintain liaison with PH- ~ SKC
epidemiologists.
Develop a medical provider backup plan for provisio n of
medical services in the event of high staff absente  eism.
Promote appropriate personal protection and emergen cy
plans for health center staff.
Participate in the development of a campus response plan,
and also a distribution plan for critical pharmaceu ticals,
medical supplies, and equipment.
Participate with HFS and UWPD in the development of a
plan for students in residence halls who may have b een
exposed and/or need transport to quarantine facilit y.
Develop protocol for notification and transfer of s tudents
requiring hospital evaluation or care to UWMC or ot  her
hospital facilities.

University of Washington
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In conjunction with IPE, advise students traveling in
affected regions.

Provide expert medical advice to campus and EOC

Maintain updated health advice and answers to FAQs on
website http://depts.washington.edu/hhpccweb/ (other UW
departments may link to this website as needed).

International - Prior to departure, students are required __ to:
Programs and - complete online orientation that includes links to CDC
Exchanges and US State Dept. for information about personal

health and safety abroad;
complete a health information form and health
screening with a medical professional .

Prior to departure, students are strongly encourage d to:
provide emergency contact information and itinerari es
for their programs to IPE;
attend an orientation during which health, safetya  nd
emergency procedures are discussed.

International SOS is available to assist with ident ification
in-country medical providers as needed

IPE's website posts critical announcements with lin ks to
UW and external resources for information.

In conjunction with Student Health Service, update

policies and procedures for 1) pre-travel healths  creen; 2)
criteria for deferral of program participation in a
country/region of avian or swine flu outbreaks; 3) plan for
UW students abroad during an outbreak of avian/swin e flu
or human flu pandemic strain (which should include

having a communication and evacuation plan for

students); 4) requirement that students abroad have

medical insurance with medical evacuation coverage; 5)
system to identify reliable medical providers at st udent
locations abroad

University of Washington
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Office of Student
Life

EH&S

Develop a draft policy for suspension of classes du e to
pandemic flu and route to Provost for consideration

Clarify student discipline policy for compliance wi th
emergency health directives.

Develop advance communication plans, notices and tr avel
information in conjunction with Hall Health public health
physician and the Faculty Senate.

EH&S Director serves as local public health officer and is
a member of the UW ACCD providing public health

expertise for communicable disease event planning and
response.

Provide liaison with PHSKC to develop and maintain an
MUA to formalize and clarify the role of local heal th
department and local health officer on campus, cons istent
with WAC 246-100.

In conjunction with Hall Health, monitor the nation al, state
and local communicable disease and public health st atus.
Respond to public health questions from UW communit y.
Promote information about UW Communicable Disease
Response Plan and preparedness and emergency
information through the UW Health and Safety

Committees.

Work with Student Health, Emergency Management, and
others to coordinate website messages and develop/
distribute fact sheet(s) on Hygiene Tips, Hand Wash  ing
and Respirator Use.

Develop guidance for use of personal protective
equipment/respiratory protection in the event of a

pandemic and provide information and training suppo rt.
Expand the respiratory protection training and fit testing
for campus to assure essential services can functio n
safely. Plan additional support to medical centers

reducing support to other Groups.

Work with Purchasing to ensure supply of PPE and

hygiene items.

Annex 2
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Review protocols and training of employees in clini cal
labs who may be handling novel pathogens and assure
proper personal protection, training and proper bio -safety
level handling.

In conjunction with the Infectious Waste Committee,

develop a management plan for increased volumes of
infectious waste

Emergency - Provide emergency references/documents to responsib le
Management functional units

Serve as the campus web resource for updating

information

Clarify roles and responsibilities for campus wide
communicable disease emergency/Liaison with campus
units to review potential EOC needs in a time of an

epidemic.

Test EOC and Policy Group communications, includin g
updating call-up lists and 24/7 of EOC and cabinet

officials.

Determine if additional backup personnel are requir  ed for
each critical office/unit/department.

Working with EH&S, Student Health, UW Technology an d
the ACCD, update UWEM webpage and coordinate
messaging with other units regarding Communicable
Disease emergency.

Develop plan for a virtual vs. a physical EOC and

Emergency Policy Council (Cabinet) activation to mi nimize
person-person contacts in time of emergency

Develop, implement and evaluate tabletop exercises

(dealing with disease outbreak) as appropriate

Reassess information-sharing systems between UW and
King County ECC and City of Seattle EOC

Employee Health - Link with EH&S and Emergency Management to provide
information to UW clients.

Facilities Services — - Assure sites identified for quarantine and/or isola tion have
functioning infrastructure

University of Washington
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including - Develop cross training to enable power plant, elect  rical
Transportation and water services and other critical servicesto b e
Services maintained in the event of a campus epidemic so tha t

hospitals and residence halls can be supported

Stockpile appropriate personal protective equipment and
critical supplies.

Provide training to staff regarding communicable di sease
issues and assure all staff have respiratory protec  tion
training and fit testing.

Review potential impacts of travel restrictions to Uuw
operations and review alternative transportation pl ans
Identify potential motor pool units that could be u sed for
servicing transport needs of resident students.

Plan for sanitizing vehicles and providing PPE for staff
that clean.

Assure infectious waste management vendors can hand le
increased volumes.

Human Resources - In collaboration with UW Emergency Management:

Develop materials to assist units identify the crit ical
functions they may perform (if any) and the critica I
inputs and outputs to and from their Units.

Review information about UW practices that would
facilitate “social distancing” and update/augment i f
required (e.g. telework, alternative work schedules ).
Develop communication issues related to possible
pandemic including information for employees
identified as essential, leave options and policies

Review UW suspended operations policy (UW
Handbook) to ensure it remains relevant and practic  al.

Procurement / - Assist with stockpiling of critical supplies

Purchasing - Assure advanced contracts provide for adequate use of
necessary food and supplies, as identified by criti cal
functional units
Contract for refrigerated trucks to be accessible t o the

University of Washington
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medical centers/campus.

Risk Management - Provide guidance regarding coverage status of facul ty or
professional students who are requested to work on a
community management of a pandemic and/or who wish
to volunteer for such work
Provide guidance to ACCD regarding liability issues of the
plan.

Serve as liaison to Student and Graduate Appointee
Insurance Plan administrators to ensure access and no
gaps in treatment coverage.

Review and amend insurance policies to provide as m uch
coverage as possible for flu-related losses.

Establish back up with and for other administrative

functions in EOC (e.g. HR, Finance)

UWPD - Review the mutual aid agreements with local police
jurisdictions
Assure staff are appropriately trained for possible

enforcement of quarantine and/or isolation actions on
campus

Provide training regarding respiratory protection a nd fit
testing

Stockpile supplies of respirators as necessary
Review CAAMS system for expansion so UW buildings
can be locked remotely.

UW Technology - ldentify essential services needed to maintain Univ  ersity
operations and communication systems
Identify essential staff functions and cross train
Update the UW public, UWin and UWEM web pages as
needed
Identify need and capacity issues for increased
telecommunications
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News and Media
Relations

Develop liaisons with the IPO in the region for coo  rdinated
delivery of community messages in the event of an
emergency;

Work with UW Technology and Media Relations and
Communications to establish communication strategie S
Develop ready-to-go templates for news releases, pu  blic
statements and briefings with input from ACCD

Campus Health
Services

Serve as a data collection site for reported absent  eeism
Serve as an employee information site in conjunctio n with
the EOC and HR

UW Medicine

Harborview Medical
Center

UW Medical Center

Harborview Medical Center (HMC):

Implement duties associated with role as the Disast  er
Control Hospital for Seattle King County.

Provide leadership (co-chair) for King County Publi C
Health Hospital Coalition on Disaster Planning

Implement and maintain Regional Resource Hospital
requirements consistent with Seattle King County Pu blic
Health 2006 Hospital Coalition Plan.

HMC, UWMC:

Implement medical center and clinic specific plans
consistent with requirements of Regional Hospital

Coalition Plan

Develop plans that enable medical service delivery to
larger community as part of the county wide flu pla nning
efforts

Continue to update infection control plans accordin gto
public health requirements and recommendations
Implement effective isolation and containment proto cols
Provide support to the community within the capacit y of
available resources and surge plans.

Clarify relationship with the UW needs and those of the
larger community service area.

Continue to coordinate efforts and collaborate with area
health care facilities, Public Health — Seattle & K ing
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County and other appropriate local public health

authorities on pandemic influenza response planning

Educate and encourage staff to prepare familyand h  omes
for “all hazards”.

Identify and purchase equipment and supplies necess ary
to sustain a response to pandemic disease for the

duration of its persistence in our locale.

Identify creative staffing alternatives for periods of
extensive staffing shortages.
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UW LEVEL ONE RESPONSE

PREPARE!
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UW LEVEL ONE: PREPARE

Level One Risks and Critical Control Strategies

(Level One at the University will be activated upon the first confirmed case of a human disease
caused by a highly virulent novel pathogen in the U nited States, Mexico and/or Canada)

Risk Assessment Summary:

The Risk Assessment in “Level Zero” is applicable at this level and is enhanced
because of the evidence of increased human to human transmission. Risks are
present for the potential spread of the iliness throughout the world.

The University will identify major risk factors related to the potential transmission of a
novel pathogen disease, should human to human transmission be documented.

For example risk factors identified during the avian and swine influenza outbreaks
these risk factors were:

1. Close personal contact

2. Rapid spread due to travel; particularly if travel destinations involve sites
with human to human transmission of the disease (The CDC Travel Criteria
related to the current CDC case definition provides the risk information.)

3. The potential for significant morbidity and/or mortality.

Critical Control Strategies

1. Prevention
The UW Level One response includes the following prevention strategies.

General Strategies

In addition to the controls noted in “Level Zero”, the University may suspend
classes or public activities such as sporting events, as a precautionary measure
to limit close contacts between students, thus minimizing disease transmission.
This is dependent on reasonable knowledge that the novel pathogen is capable
of widespread significant and sustained morbidity and mortality (high virulence
factor)

University of Washington
Annex 2 Guidance on Communicable Disease Management May 2009

Page 24 of 65



EMERGENCY RESPONSE MANAGEMENT PLAN Annex 2

Recognizing that a “social distancing” strategy could be enforced by local public
health at any time, and that travel restrictions could conceivably be part of that
strategy, getting students away from the campus and dispersed to their homes
would be important to do while travel is possible.

University Sponsored Travel

(Details of the implementation of the IPE response plan can be found in specific
unit response attachments)

To the greatest degree possible, University Departments will be asked to stop
authorizing University sponsored travel for students or staff to any areas with
CDC travel suspension advisories. If an individual believes there is a
compelling University-related reason for travel to these areas, he/she must
notify his/her chair, Dean, or Vice President, who will inform the University
Provost/Executive Vice President of this travel. The Hall Health Center's
Associate Medical Director for Public Health at 206-616-2495, should also be
notified. Travel without such approval will not be reimbursed from University
budgets. Students, faculty and/or staff may be asked to input data into a UW
travel registry. Students, faculty and staff are always encouraged to register
with the American Embassy at their destination country. Individuals who travel
without University approval to areas with identified risks are warned that their
return to their normal campus function may require medical clearance or a
period of time away from the University as determined by public health officials.
UW students and staff currently in areas with CDC travel advisories will be
provided with as much information and assistance as possible, including
updates and information available from the CDC, the WHO and the State
Department. If the novel pathogen has a high virulence potential, students and
staff returning from these areas will be asked to contact Hall Health Center and
UW Campus EHC respectively for symptom review checks and possible
voluntary quarantine.

Recognizing voluntary personal travel can occur at any time, the University will
strongly urge all University employees and students to avoid nonessential travel
to any areas for which CDC has established Travel Advisories and Alerts.
University employees and/or students who travel to any of the high-risk areas
subject to travel alerts or travel advisories from the CDC have access to the
information for travelers available on the CDC website
(http://www.cdc.gov/ncidod/), and can contact the UW Travel Clinic at Hall
Health (206-685-1060; travel@u.washington.edu) to schedule personal
consultation for pre-travel health advice and preparation. In addition, local
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public health officials, such as Public Health-Seattle & King County will have
updated information regarding international travel posted on their website.

2. Protection

Departments that have an employee or student returning from a travel alert
region will be required to have their student or employee, contact Hall Health
Center or UW Campus EHC. or another clinical facility designated by the Hall
Health Center's Public Health Official, complete a health status questionnaire,
and monitor his/her health status carefully after returning for the number of
days designated as the incubation period (time from exposure to onset of
symptoms) of the novel pathogen.. No one may come to or remain at work or
University classes or activities, or engage in any contact with other persons if
fever, respiratory symptoms, or other identified transmission symptoms
develop, and a health-care provider will need to be contacted immediately.
Novel pathogens of unknown virulence may follow these guidelines until
virulence of the pathogen is felt to be low in which case the recommendations
may revert to a lower level.

Transmission of novel pathogens may be more likely among people living or
working in close proximity. Any individual who wishes to reside in University
sponsored housing and who has been in an affected region known to have
human to human transmission of a highly virulent novel pathogen for which
there is either a CDC Travel Advisory or a CDC Travel Alert, as described in
the travel criteria of the current U.S. Centers for Disease Control and
Prevention (CDC) case definition, will be provided accommodations on the
Seattle campus ONLY IF ALL THE FOLLOWING CONDITIONS ARE MET:

o0 He/she is completely symptom-free when arriving on campus.

0 He/she can certify to the University’s satisfaction and provide
credible documentation that he/she has been out of the
affected country/ countries for the disease’s incubation period
prior to arriving on campus. (Documentation may include ticket
stubs, passports, and visa information.)

o0 He/she undergoes a mandatory health screening at Hall
Health Center or UW Campus EHC or another approved
University facility, based on the health questionnaire noted in
Attachment #3.
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0 He/she receives and certifies that he/she understands
information about University procedures regarding the novel
pathogen and local health services available to him/her should
any illness symptoms develop while attending the University of

Washington.
Any individual who does not meet these requirements at check-in will not
be allowed to reside in University of Washington sp onsored housing.
Those individuals who do not meet the foregoing cri teria and who feel
there are extenuating circumstances that should be reviewed must

contact Hall Health Center’'s Associate Medical Dire  ctor for Public Health
via email at http://depts.washington.edu/hhpccweb/ or by phone at 206-
616-2495

The University is using CDC definitions and local health guidance in
determining what constitutes “close personal contact” for purposes of
establishing appropriate risk reduction procedures. Based on that input,
examples of close contact may include kissing or embracing, sharing eating or
drinking utensils, close conversation, and any other direct physical contact
between persons. Close contact generally does not mean the casual contact
typified by attending the same class or meeting or walking by a person. .

Transmission of a novel pathogen may be more likely among health care
providers having close personal contact with infected patients. To reduce the
potential for transmission among those University employees, the medical
centers affiliated with the University have implemented infection control
mechanisms, including designated screening areas and the use of personal
protective equipment by those providers having close contact with potential
novel pathogen patients in the clinical setting. In addition, surgical masks will be
offered to any person who is coughing and/or sneezing while in waiting and
reception areas of the health care centers, as the masks can minimize the
exposure of others to airborne respiratory secretions and illness due to other
common respiratory infections (influenza, pertussis, tuberculosis, etc).

3. Essential Services Preparation

The completion and continuation of the preparations outlined in Level Zero, and
detailed in unit response plans should be considered the foundation on which level
One preparation builds. In addition to level Zero actions, the following actions are
needed at level one.
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Action Review

President and Cabinet - Review updates and reports by the President’s
office on the continuing prevention and
preparation activities conducted by University
officials and staff.

President - Review and approve criteria for suspension of
non-essential operations and for imposing travel

Provost/Executive restrictions.

Vice President - Determine whether employee or student
absences should be tracked Implement

Senior Vice President requirement for tracking absenteeism.

Request campus units be ready to implement
their business continuity plans.

Advisory Committee on - Provide guidance to University Administration
Communicable Diseases and organizational units through the

(ACCD) communicable disease management plan.

Housing and Food - Ensure plans are in place to prepare for a potentia |
Services University closure.

Provide up-to-date communication to HFS
employees and Residence Hall students regarding
the threat, prevention, and treatment. (Work with
Hall Health)

Confirm procedures for potential student
evacuation.

Assess emergency staffing plans to attend to
students’ needs.

Identify rooms and/or buildings to house students
unable to vacate.

Identify locations for sick students requiring
isolation and quarantine. Identify a way to monitor
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students’ health.

Coordinate student clearance procedures with Hall

Health.

Communicate health practice standards to

students and employees.

Provide up-to-date communication to HFS

employees and residence hall students regarding

the disease threat, prevention, and treatment.

(Work with Hall Health.)

Place informational posters on residential bulletin

boards and in restrooms.

Arrange essential training with EH&S, Hall Health

and/or the UWMC.

- ldentify members of the quarantine cleaning
team and train and equip with protective
equipment.

- Train to staff who will have close contact with
isolated and/or quarantined students.

- ldentify and gather supplies needed to carry out
emergency plan.

- Alert and prepare a Food Distribution Team for
potential future action. Ensure food delivery
process is planned and delivery supplies are on
hand.

Identify protective equipment needed for staff and

residents and begin to stockpile protective and

sanitary equipment in consultation with Hall Health
and EH&S.

Purchase and store recommended equipment and

supplies in several storage sites.

Assure appropriate supplies for students and staff,

like packing boxes, tags, protective face masks or

N-95 respirators, ethanol-based hand sanitizer, and

food transport supplies.
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Hall Health Center/ - Track the incidence of respiratory illness.

Student Health - Assure staffing and PPE programs are in place
Mobilize for program with IPE and HFS for student
access to campus facilities.

International Programs - Prepare messaging/assistance for students,
and Exchanges faculty and staff participating in IPE programs
abroad.

Review communications plan. Query locations and
email addresses of students, faculty and staff
participating in IPE programs in affected

countries.

Monitor recommendations of CDC, WHO, ACCD
and other resources for information.

Prepare infection control plan for UW student
programs (over which UW has operational

control).
Office of Student Life - Develop messaging for students and families
EH&S - Work with local public health to implement the
MUA regarding duties/responsibilities regarding
pandemic.

Work with Facilities Services to review the
established plans/procedures for preparing
designated sites for students needing quarantine
and/or isolation.

Work with HFS, Facilities Services, and medical
centers to establish training and PPE for
Quarantine/lsolation Cleaning Teams. Establish
methods for cleaning, including disinfectants and
PPE.
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Determine how increased volumes of infectious
wastes from quarantine/isolation areas will be
handled and train staff as necessary.

Review critical hygiene supply status and
contracts for tissues, alcohol, disinfectant lotion S,
hand lotions, bathroom cleaning supplies.

Review respirator supplies and testing.
Supplement stocks as required and arrange for re-
supply as necessary.

Intensify good hand and cough hygiene practice
information communication. Universal posting of
information.

Work with other service units to assure
preparations for employee safety and health are in
place
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UW Emergency - Work with incident commander (EH&S Director or
Management alternate) in the event that actual or virtual EOC
activation occurs
Identify alternate campus staff or volunteers to
supplement UW Emergency Management staff to
support EOC activities
Confirm with organizational units that they are
clear about their response role in the event of EOC
activation.
Share updated communicable disease plan with
key EOC and cabinet officials and operational units
and departments
Maintain UW-wide communicable disease website
(www.washington.edu/emergency/pandemic ) with
input from all appropriate parties.
Test EOC computer and phone capabilities. Place
EOC on “stand-by” for potential (partial) activatio n.
Order personal hygiene and disease transmission
control devices for EOC responders (masks,
gloves, tissues, antibacterial, etc...)
Work closely with the ACCD to update campus
emergency responders with expected roles and
responsibilities.
See Human Resources Section regarding business
continuity.

Employee Health - Continue to provide information and to monitor for
potential disease symptoms among patients.

Facilities Services  -- - Do final preparations for isolation/quarantine
facilities.

including . Implement business continuity plan

Transportation Services . Assure all staff have appropriate PPE, training,
testing
Confirm vendors and contracts are firm for waste
handling
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Human Resources - Work to address any HR concerns that may arise.
In collaboration with UW Emergency Management
office and EHS launch preplanned communication
campaign to remind employees of personal
hygiene practices and to encourage that essential
employees receive any vaccinations recommended
by public health authorities
Communicate reminders about the procedures for
suspending non essential operations and the
status of employees not required to work.

Procurement/ - Work with major emergency and operational units
Purchasing to order additional emergency response, medical
and mass-care supplies and equipment
Contact key vendors (medical supplies, food, water
and personal care supplies) to ensure timely
delivery or critical supplies

Risk Management - Advise as needed on liability implications to
response activities
Provide liability coverage review and approval for
volunteer and replacement medical providers
Liaison with med evacuation service provider for
il employees or students in foreign locations

UWPD - Assure staff are fully prepared re: PPE
- Be ready to enforce suspended operations
Be ready to provide oversight of
guarantine/isolation restrictions on access
Coordinate with other law enforcement
jurisdictions.

UW Technology - Provide centralized location for campus messages
and communications
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News and Information / - Coordinate with Joint Information Center
Media Relations and - Work with EHS, UW Emergency Management and
Communications others to develop responses to media inquiries
Campus Health Services - Open tracking process for tracking absenteeism
- In conjunction with ACCD prepare briefing to
employees.
Convene the CHS Executive Committee

UW Medical Centers - ldentify and implement appropriate level of PPE for
health care providers specific to current organism.

Harborview Medical - Implement screening of all clinic and hospital

Center patients for indicators specific the current
organism.

Identify surge capacity for infectious patients.
Expand staff training by Hospital Epidemiology
and Infection Control re: appropriate donning and
removal of PPE.

Provide staff education re: how to minimize their
family member’s risk of contracting the infectious
disease.

Inventory supplies food, water, personal protective
equipment (PPE), and Increase frequency of
distribution of essential supplies.

Implement security plan including restricted
access and management of civil unrest

Maintain communication with PH-SKC and King
County Healthcare Coalition.

Communications with the public re: healthcare to
be managed through a regional hospital Joint
Information Center (JIC).

Expand airborne isolation capacity, if necessary.
Complete impact assessment and plan for other
medical services during influenza pandemic.
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UW LEVEL TWO RESPONSE

MOBILIZE
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UW LEVEL TWO RESPONSE:

MOBILIZE

Level Two Risks and Critical Control Strategies

(UW Level Two coincides indicates there is significant human to human transmission occurring and a
high virulence factor of the novel pathogen. For the UW, this means that there are suspected or
confirmed cases on the campus or in the community.)

Risk Assessment Summary:

If a member of the University community has become a suspect or actual novel
pathogen case, the potential exists for rapidly introducing disease from this pathogen
into University settings.

Should the novel pathogen disease be spread by droplets, the ease of transmission of
the disease by close contact between individuals will quickly multiply the number of
campus cases.

The rapidly increasing numbers of sick staff may compromise the delivery of
essential services.

There is a high likelihood that members of the campus community will be sick and/or
have family members sick. In the early stages of the disease, there may be symptoms

similar to other seasonal infections which will complicate control measures.

Emotional and mental health issues will rise as staff and students face the reality of
coping with severe loss of family, friends, and colleagues.

There could be the risk of civil unrest on the campus, particularly for potential backlash
caused by involuntary confinement.

There will be shortages of vendor supplied materials, food, and support services as
vendors also face labor shortages.
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Critical Control Strateqgies

The controls used for previous levels must be maintained and strengthened at this
stage.

The activation, either actual or virtual, of the EOC will be necessary to coordinate
information and delivery of both public health and non-public health services, following
the NIMS procedures in order to assure a comprehensive and accepted approach with
city and county emergency management officials.

Public health authorities may issue specific directives for quarantine, isolation and
social distancing. In the latter case, if it has not already done so, the University may
suspend operations and limit all activities except the provision of essential services
necessary to maintain student resident needs, the medical centers, animal care and
critical research.

1. Prevention

The University may suspend operations, including public activities such as
sporting events, as a precautionary measure to limit close contacts between
students, thus minimizing disease transmission. In the event of a confirmed
campus case of novel pathogen disease with a high virulence factor, the
campus may suspend operations and only staff essential for maintaining the
University facilities infrastructure, medical centers, student housing, and public
health response will be working on campus.

Departments will be directed to curtail visits from any person not critically
necessary for performing an essential service (repair persons, etc) For visitors
outside the immediate area, and preferably through telephone contact, the
visitor should receive a symptom review and receive health information
regarding health monitoring and appropriate actions to take should symptoms
compatible with the disease become evident while the visitor is at the
University. The University will link the visitor with the local public health
authorities in the event that disease symptoms are evident at the time of
screening.

Individuals showing symptoms of the virulent novel pathogen will be excluded
from campus activities/facilities and referred to public health authorities.
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Resident students who show symptoms of the novel pathogen will be excluded
from campus activities, and referred to medical and public health authorities.
Should isolation be needed outside a medical care facility, the student will be
requested to enter the campus isolation facility and be monitored by PHSKC
officer and campus health authorities, if access to their off campus permanent
home is not possible.

A person who has been in a situation where he/she has been potentially
exposed to a patient with the virulent novel pathogen and who develops fever,
respiratory symptoms or concerning symptoms of the novel pathogen within the
incubation period of arrival at the University should immediately call Hall Health
Center, if a Seattle campus resident, and/or his/her health care provider, if
residing off campus. The person should share his/her travel history and
symptoms with the health-care provider and avoid all close contact with others,
and practice voluntary quarantine and not go to work, school, or public areas
until the health-care provider has assessed the person’s health condition.

Protection

In the event that a University employee or student is having symptoms
consistent with the virulent novel pathogen, that person should immediately
contact his/her health care provider. If illness symptoms allow, Seattle students
should contact Hall Health Center’'s Public Health Official, and students at
Bothell or Tacoma should contact the Chancellor's Office to help notify the
campus that the disease is spreading. Employees should contact their
supervisors and report the illness as they would do with any absence due to
any infectious disease. This notification will allow the providers and campus
officials to use the necessary and appropriate personal protective equipment
when interacting with the employee or student as well as help gauge the spread
of the epidemic.

Any member of the University community who becomes symptomatic within the
incubation period after travel to an area with community transmission of the
novel pathogen or contact with an infected patient should stay in his/her room
as much as possible except for required visits to health care. A symptomatic
person should not come to class, report to work, or engage in any public
activities where there could be contact with other people until evaluated and
cleared by a health-care provider. That health-care provider will work with the
local health jurisdiction to determine the need for quarantine and/or isolation for
any infected patient and his/her contacts.
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The University has identified acceptable housing to be used to quarantine or
isolate resident students who do not require hospitalization but are unable to
return home. This housing will be readied based on the virulence factor of the
novel pathogen.

The University, including Hall Health Center, has an established protocol and
liaison for collaborating and working with local and state public health
departments for communicable disease events. Should any University
employee or student be diagnosed as a suspect case, other potentially
exposed students and University personnel will be contacted, be given a health
guestionnaire, be provided with information relevant to persons potentially
exposed to infected cases, be given counseling and be closely monitored in
consultation with the Public Health — Seattle & King County, or other
jurisdictional health authorities.

The University will provide resources on a designated website as needed in the
event of a potential virulent novel pathogen case on campus

For individuals who are not residents of University housing, the local health
jurisdiction will work with each individual regarding quarantine and isolation.
Hall Health Center’s Public Health Official will work with appropriate local health
jurisdiction authorities to assure appropriate information, health evaluation and
monitoring is provided for University contacts of the patient.

The University has identified a staffing plan for servicing a potential isolation
and/or quarantine residence. Staff having appropriate skills, training, protective
equipment and work protocols will comprise a Quarantine Response Team,
which will be activated in the event of a quarantine or isolation order from the
local health officer.

If anti-virals and/or other effective treatments or immunizations become
available through public health channels, the University will distribute those
materials in a mass dispensing operation coordinated with campus and local
public health officials.

Units performing essential services will implement first stage disease
avoidance strategies including social distancing st rateqies

3. Essential Services Preparation

Continue with work in levels ZERO and ONE and ADD t he following
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Action Review

President and Cabinet - Receive regular updates and reports on campus
activities, restrictions and suspension of
operations, via “virtual” meetings
Be cognizant of business continuity issues.

Advisory Committee on - Operate in conjunction with EOC  (if activated)
Communicable Disease

Housing and Food Services - Based on directives from the local health official
and the Board of Regents, HFS will send notices to
student residents in the residence halls with
instructions for vacating and checking out of the
residence halls.

The Quarantine and Isolation housing units at
Stevens Court and Stevens Court Addition will be
prepared for potential use. Notifications will be
sent to occupants informing them of need to move
with a 24-hour notice.

The Food Distribution and Cleaning teams will be
activated and put on stand-by.

Residential Life staff will be prepared to oversee
the movement, storage and security of students’
belongings.

Training and equipping of staff with personal
protective equipment will be finalized.
Arrangements will be confirmed with vendors
regarding uninterrupted delivery of food and
supplies.

Hospital grade cleaning and infection control will
be instituted in the residence halls, as well as
guarantine and isolation facilities.
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Hall Health/ - Work with HFS and local public health authorities
Student Health to coordinate the relocation of resident students t o]
guarantine and/or isolation facilities as
appropriate;

Safe transportation will be coordinated with the
health care authority.

Coordinate daily medical surveillance and “triage”
of residents in resident halls through contact with
HFS. Those students in quarantine or campus
isolation facilities will be monitored by local pub lic
health officers. In the event of a pandemic
overwhelming the public health system volunteer
health care workers deputized by the Washington
State Health Care Authority, may be needed to
augment local public health officers in order to
deliver medical services off-site (e.g. outside the
Hall Health Center building).

Provide medical supervision and medical

guidelines for the mass distribution of anti-virals if
they are provided to the UW by public health
authorities.
International Programs and - Initiate communications plan. Convey CDC and
Exchange UW information and recommendations to

students, faculty and staff participating in IPE
programs abroad.

Follow CDC, WHO and ACCD
advice/recommendations/restrictions for travel
and implement on-site precautions for programs
abroad.

Work with US Embassy, International SOS, and
local authorities to assist students, faculty and
staff who develop suspect symptoms to obtain
medical advice and care.

Implement infection controls to defend against
additional infections.

Office of Student Life - Communicate with parents
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EH&S - Notify PH SKC if UW isolation/quarantine
measures to be implemented or if resident
students to be sent home.

Confirm when resident hall rooms previously
occupied by infected individuals can be
considered safe for re-occupancy.
Participate in decisions to activate the EOC.
Restrict number and type of meetings face to
face. Encourage teleconferences.

Review staffing levels and adjust hours and
backup. Consider multiple shifts.

Monitor and correct supplies and supply
pipeline as needs change.

Emergency Management - Link with KCECC to coordinate on non-public

health issues
Liaison with EH&S and Hall Health to coordinate
public health with non-public health control
measures
Assure the incident command structure is in
place for the actual or virtual EOC, with
leadership provided to at least three levels for
the following:

0 Incident Commander

o Planning

0 Operations

0 Logistics

0 Administration/Finance
As part of ACCD, develop ad-hoc policies and
official statements for review and
dissemination by the President’s Emergency
Policy Council (Cabinet)
Activate (virtually or physically) the Campus
Emergency Operations Center Level 2 (Partial
activation with critical functions staffed)
Work with operational departments to ensure
adequate staffing of critical business continuity
functions
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Assist in the resource management activities of
the university in locating and acquiring
specialized materials and supplies for the
response and recovery efforts. This may
include requesting State and Federal resources
via the State EOC in Camp Murray.

Facilities Services -- - Do PM work in quarantine/isolation facilities
_ _ - Do training and fit testing for respiratory
including _ _ protection

Transportation Services . Activate staff back up plans

Human Resources - Serve as resource to answer questions and

respond to HR issues that arise

Procu rement/
Purchasing

Risk Management - Provide liability coverage review and approval
for volunteer and replacement medical providers
Advise as needed on liability implications to
response activities
Respond to actual or threatened claims for
gquarantine, screening and other activities
Liaison with med evacuation service provider
for ill employees or students in foreign
locations

UWPD

UW Technology - Have designated information on UW home page
News and Media Relations , - Coordinate with public health joint information
Media and Communications center/IPO for messaging
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Campus Health Services

Coordinate EHC care delivery at UW, HMC, and
UWMC through collaboration with the infection
control officers at each institution

UW Medical Center

Harborview Medical Center

Implement alternative staffing plans as
necessary

Adjust standards of care in coordination with
other hospitals as identified by the King County
Healthcare Coalition.

Redistribute outpatient population.

Limit elective procedures, determining on an
individual basis if possible.

Implement aggressive, redundant screening.
Screening done prior to entry to ED or clinics.
Direct admission to inpatient floors when able.
Offer housing for staff who do not want to
return home between shifts.

Open staff support center.

Implement conservation measures.

Arrange for alternative storage site for
decedents in case medical examiner capacity is
exceeded.
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UW LEVEL THREE RESPONSE

SUSTAIN

sustain!

g
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UW LEVEL THREE: SUSTAIN

Level Three Risks and Critical Control Strategies

(Level Three at the University indicates there is e  fficient and sustained human-to-human
transmission of a highly virulent novel pathogen.)

Risk Assessment Summary

At this level, it is anticipated that a major worldwide pandemic and regional epidemic is
impacting the population at a level that parallels the crises presented by the 1918
Influenza pandemic. This will result in a prolonged mass casualty event, which will
disrupt critical infrastructure, essential services, and delivery of supplies. Most
businesses, including the University will be facing absence rates ranging from 10 to
50%, and a second or third wave of absenteeism is likely. The ability to maintain the
University’s infrastructure, provide classes, and conduct research will be challenged,
and the business continuity plans will have been implemented.

The stress of multiple waves of iliness will mean that faculty, staff and students will
face the loss of family, friends, and co-workers. Even individuals who are not ill may
have to care for others who are, compromising their ability to support the University.
The scarcity of supplies could cause civil unrest in the community.

Limited support services could cause interruptions in the hazardous, solid, and
infectious waste contracting, increasing the accumulation of such wastes on campus,
and potentially increasing vector control problems.

Critical Control Strategies:

1. Prevention
The preventive activities detailed in previous response levels will be
continued.

2. Protection
The protection strategies of the previous response levels will need to
be continued at this time.
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3. Essential Services Preparation

The activities outlined previously will need to be sustained by the organizational
units, while fully implementing business continuity planning.

Action Review

President and Cabinet - In conjunction with the board of regents
and recommendations from the ACCD
determine the necessity for suspending or
continuing the suspension of non essential

operations.
President
Provost/Executive VP
Senior Vice President
Advisory Committee for - Advise President and Cabinet regarding the
Communicable Disease (ACCD) status of the ongoing disease spread and

mitigation measures

Housing and Food Services In the event that the U niversity suspends non -
essential operations, activate plan from level 2
to isolate sick students.
Recall essential personnel.
Clear spaces and prepare isolation areas
for sick students.
Isolate Sick Students

Hall Health/Student Health - Suspend all routine visits to accommodate
ill patient visits based on available staffing

International Programs and - Determine whether the program can

Exchanges continue to operate abroad with

modifications or should be suspended or
cancelled based on local/regional
conditions. If cancelled, plan and assist
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with repatriation.

In case of repatriation, inform affected
students, faculty, and staff of possible port
of departure and point of entry precautions
and procedures (e.g.-temperature scans)
and what to do if they become symptomatic.
Inform student emergency contacts of
departure plans and suggested
precautionary measures upon their returns.
Inform students, faculty and staff of UW
policies/procedures regarding their returns
to campus.

Office of Student Life

EH&S - Implement minimum EH&S staffing plan to
provide health and safety services to
essential staff at UW.

Review EH&S staffing levels and adjust
hours and backup.

Report staffing projections and long term
capacity to EOC.

Assure UW essential personnel have
appropriate training and PPE.

Work with PH SKC to identify community
based isolation/quarantine areas if UW
space is exceeded.

Identify spaces that can be used as
temporary storage for hazardous waste if
normal disposal options not available.

University of Washington
Annex 2 Guidance on Communicable Disease Management May 2009

Page 48 of 65



w EMERGENCY RESPONSE MANAGEMENT PLAN Annex 2

UW Emergency Management - Continue to coordinate the activities of the
(virtual or physical) UW Emergency
Operations Center.
Provide updated reports to the City of
Seattle EOC, King County ECC and the State
of Washington EOC
Update Pandemic Flu website with current
and verified information (in coordination
with News & Information and UW

Technology)

Employee Health - Serve as resource for ill employee
screening

Facilities Services — - Continue to support all essential campus
services

including Transportation Services

Human Resources - Continue to support all essential services
and manage Human Resources issues that
arise.

Evaluate the need for, recommend and, if
necessary, implement plans to address the
need for changes in compensation or leave
practices.

Inform labor organizations of actions
planned or taken.

Procurement/ Purchasing

Risk Management - Advise as needed on liability implications to
response activities
Provide liability coverage review and
approval for volunteer and replacement
medical providers Respond to actual or
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threatened claims for quarantine, screening
and other activities

Liaison with med evacuation service
provider to arrange return to alternate
locations or remaining in place for il
employees or students in foreign locations

UWPD

Coordinate any on-site campus fatalities
with the King County Medical Examiner’s
Office

UW Technology

Campus Health Services

Same as level 2

News and Information /
Media and Communications

UW Medical Centers

Harborview Medical Center

Provide urgent care only in clinics.

Limit hospitalized care to emergent care.
Utilize volunteers for patient care,
especially among those who have already
survived the infection.

Continue and expand conservation
measures.

Recruit supplies for patient care from non-
traditional areas.

Utilize alternative sites for decedent storage
as necessary
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V. FOR MORE INFORMATION

UW Pandemic Flu Website: http://www.washington.edu/emergency/pandemic

A “University of Washington Frequently Asked Questions” information sheet is
available at: www.hallhealthcenter.com

Reference materials about pandemic preparations are available on the EH&S web site

at: www.ehs.washington.edu

Travel information for UW is available at the IPE web site at:
http://ipe.washington.edu/

Pandemic influenza and swine/avian influenza information is routinely being updated

on several web sites listed below.

CDC website: http://www.cdc.gov/ncidod/

State of Washington Department of Health: http://www.doh.wa.gov/

Public Health-Seattle King County:
http://www.metrokc.gov/health/prevcont/pandemic-flu.htm

Travel information from CDC: http://www.cdc.gov/travel/

The telephone numbers of some local health jurisdictions are listed below.

Public Health-Seattle and King County, Prevention Division
Seattle, Washington
206-296-4774
(Serves UW Seattle and UW Bothell)

San Juan County Department of Health and Community Services
Friday Harbor, Washington
360-378-4474

Tacoma-Pierce County Health Department, Communicable Disease
Tacoma, Washington
253-798-6500
(Serves UW Tacoma)
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Antiviral

A medication that may be used to treat people who have been infected by a virus to
help limit the impact of some symptoms and reduce the potential for serious
complications. People who are in high risk groups are often given antiviral drugs
because of their increased potential to develop additional health issues.

Avian Flu

A highly contagious viral disease with up to 100% mortality in domestic fowl caused by
influenza A virus subtypes H5 and H7. All types of birds are susceptible to the virus
but outbreaks occur most often in chickens and turkeys. The infection may be carried
by migratory wild birds, which can carry the virus but show no signs of disease.
Humans are only rarely affected.

ACCD

UW Advisory Committee for Communicable Disease
CDC

United States Center for Disease Control and Prevention
Isolation

The physical separation of a person suffering from an infectious or contagious disease
from others in a community.

HIN1

A subtype of INFLUENZA A VIRUS comprised of the surface proteins hemagglutinin 1
and neuraminidase 1. The H1IN1 subtype was responsible for the Spanish flu
pandemic of 1918 and for swine flu.

H5N1

A variant of an influenza virus that occurs naturally among wild birds. Low pathogenic
Al is common in birds and causes few problems. H5N1 is highly pathogenic, deadly to
domestic fowl, and can be transmitted from birds to humans. There is no human
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immunity and no vaccine is available. It was first identified in Italy in the early 1900s
and is now known to exist worldwide.

Novel pathogen

A new organism to which the general population does not has established immunity or
resistance.

PH SKC
Public Health (of) Seattle and King County
Quarantine

The physical separation of healthy people who have been exposed to an infectious
disease-for a period of time-from those who have not been exposed.

Pandemic

The global outbreak of a highly infectious disease in humans in numbers clearly in
excess of normal caused by a new pathogen or emergence of an altered old pathogen
capable of sustaining widespread disease in a region of the world or worldwide.
Pandemic Flu

Pandemic flu is virulent human flu that causes a global outbreak, or pandemic, of
serious illness. Because there is little natural immunity, the disease can spread easily
from person to person.

Panzootic

The worldwide outbreak of a disease in animals with significant animal-to-animal
transmission.

Seasonal Flu
A respiratory illness that can be transmitted person-to-person. Most people have some

immunity, and a vaccine is available. This is also known as the common flu or winter
flu.
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Social Distancing

A disease prevention strategy in which a community imposes limits on social (face-to-
face) interaction to reduce exposure to and transmission of a disease. These
limitations could include, but are not limited to, school and work closures, cancellation
of public gatherings and closure or limited mass transportation.

Swine Flu

Swine Influenza (swine flu) is a respiratory disease of pigs caused by type A influenza
viruses that causes regular outbreaks in pigs. People do not normally get swine flu,
but human infections can and do happen. Swine flu viruses have been reported to
spread from person-to-person, but in the past, this transmission was limited and not
sustained beyond three people. The April/May 2009 type of swine flu has been
identified as an A/H1N1 strain.

Travel Advisory

Where an outbreak of a disease is occurring in a geographic area, and there is a
recommendation against nonessential travel to the area.

Travel Alert

Where an outbreak of a disease is occurring in a geographic area, and there is no
recommendation against non-essential travel to the area -- although recommendations
regarding personal health protection in such settings are available.

Vaccine

An injection, usually of an innocuous (weak or killed) form of the virus that stimulates
the production of antibodies by the immune system to help prevent or create
resistance to an infection. Vaccines are usually given as a preventive measure.
Virulence

The capacity of a microorganism to cause disease.

WHO

World Health Organization
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Attachment #1:

WHO Pandemic Global Phases and UW Local Response Le vels
(Reference: www.cdc.gov/flu/pandemic/phases.htm)

. . y & pari f WHO (Glebal) L Is UW L | Resp L |
The World Health Organization’s e e

global influenza preparedness
plan defines stages of a o Ao

pandemic as consisting of the
following six phases. Phases 1
and 2 comprise the “inter-
pandemic period”, phases 3, 4,
and 5 are considered the
“pandemic alert period”, and
phase 6 is the “pandemic
period.” (University-wide planning Pandemic  Significant H2H transmission TWO: Mobilize

for preparedness is based on four l Alert

action levels, combining the phases l- Efficient and sustained H2H _
as noted above.) fransmission

*Uw-specific actions, activities and policies will be detarmined by the specific nature of the incident, localized events and guidance/

ZERO: Plan

Inter New virus in animals. Noor Low

Pandemic Risk of human cases

Phase

Pandemic New virus in animals, higher risk

Alert of human cases

Pandemic Human case detected. No or

Alert limited Human-to-human (H2H)
transmission

Pandemic Increased H2H transmission ONE: Prepare

Alert

directives by State and local public health authorities.

"Phase 1: No new influenza virus subtypes have bee  n detected in humans. An
influenza virus subtype that has caused human infec tion may be present in animals. If
present in animals, the risk of human infection or disease is considered to be low.”

“Phase 2: No new influenza virus subtypes have bee  n detected in humans. However, a
circulating animal influenza virus subtype poses a substantial risk of human disease.”

“Phase 3: Human infections(s) with a new subtype b ut no human-to-human spread, or
at most rare instances of spread to a close contact ”

“Phase 4: Small cluster(s) with limited human-to-h uman transmission but spread is
highly localized, suggesting that the virus is not well adapted to humans.”

“Phase 5: Larger cluster(s) but human-to—human spr ead still localized, suggesting that
the virus is becoming increasingly better adapted t 0 humans but may not yet be fully
transmissible (substantial pandemic risk).”

“Phase 6: Pandemic: increased and sustained trans  mission in general population.”
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Attachment #2:

Personal Preparedness Checklist
(Courtesy of Public Health Seattle & King County)

plan now

Pandemic Flu Planning Checklist

for Individuals and Families

AT HOME

Store water, food, and other

essentials. Prepare to get by
for at least a week on what you have
at home (see sidebox below).

Store medical and health
supplies. Ask your healthcare
provider for a prescription for an
extra supply of your regular drugs.
Keep health supplies and non-
prescription drugs on hand (zee .
sidebox on next page).

Make household emergency
plans,
* Prepare for possible changes in
healthecare. For example, medical

(ﬁ'ﬁ’ublic Health

Seattle & King County

advice and healthcare may be
more difficult to obtain during

a severe pandemic. There may

not be enough medical supplies,
healtheare providers, and hospital
beds for all persons who are ill.
Difficult decisions about who
receives medical care and

how much treatment can be
administered will be necessary.
Talk about these possibilities with
vour family and loved ones.

In a severe pandemic, you may be
advised to stay away from others
and from public places as much as
possible, Plan to limit the number
of trips you take to run errands.
Think about how you would care
for people in your family who have
disabilities if support services are
not available.

Decide who will take care of chil-
dren if schools are closed.

AT WORK

Prepare to stay at home.
Staying at home from work
when you are sick is the most impor-
tant thing you can do to protect

others.

HEALTHY PEOPLE. HEALTHY COMMUNITIES.

Examples of Nonperishable Examples of Other Emergency
Food Supplies

* Pet food, cat litter

* Canned meats

= Canned beans, fruits, vegetables, .
SOUpS .
s Protein or fruit bars -
s Dy cereal or granola .
» Dried fruit -
* Peanut butter .
* Nuts and trail mix .
* Crackers .
s Comfort feod, including cookies, .
candy, instant coffee, tea bags
* Canned juices .
» Bottled water
+ Baby formula and baby food .

Enow policies. Ask your

employer or union about sick
leave and policies about absences,
time off, and telecommuting.

Encourage planning. Every

Disposable diapers business, organization and
Feminine supplies agency should have a plan for mak-
: ing sure essential work can get done
Flashlight if large numbers of employees are
Portable radio abzent over many months. You may
Batteries be asked to perform duties that are
Manual can apener not typically part of your job.
i gy Explore other ways to get

Tissues and toilet paper

Entertainment — games, crafts,

books, movies, etc.

Supplies for persons with special
needs — the elderly or disabled

Some extra cash

yvour work done. Find ways
to reduce personal contact, such as
increased use of emails or phone
conferences. Plan to work from home
whenever possible.

(Condinued on next pagel

Annex 2
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Annex 2

stay well

Pandemic Flu Planning Checklist
for Individuals and Families

(Continued from previous poge)

IN YOUR COMMUNITY

Enow vour neighbors,

Talk with family, friends, and
neighbors to make sure everyone
is prepared. Be ready to help neigh-
bors who are elderly or have special
needs if services they depend on are
not available.

Know school policies.

EKnow policies about illness
and being absent. Be prepared for
gchool clogures.

Volunteer with community

groups. Assist with planning
for emergency response to disasters
and pandemic influenza.

*+ Prescribed medicines and supplies,
such as glucose meters and blood-
pressure monitoring equipment

* Soap and water

* Alcohol-based hand cleaner

* Medicines for fever and pain, such
& acetaminophen and ibuprofen

* Diamrhea remedy, such as Pepto-
Bismol® or Kaopectate®

+ Throat lozenges

+ Cough syrup containing
Dextromethorphan

= Thermometer{s)

* \itamins

* Fluids with electrolytes, like
Gatorade® and Pedialyt=®

www.metrokc.gov/health/pandemicflu

Wash hands often
\ for 20 seconds

Can't wash?
Use alcohol-based
hand sanitizer

UIIIvVersiLty Ol vvasinguon
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Attachment #3
CURRENT ACCD MEMBERSHIP

(updated May 8, 2009)
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Attachment 4

Animal Influenza Strains Capable of Producing Disea  se in Humans

Swine Influenza (swine flu) is a respiratory disease of pigs caused by type A influenza
viruses that causes regular outbreaks in pigs. People do not normally get swine flu,
but human infections can and do happen. Swine flu viruses have been reported to
spread from person-to-person, but in the past, this transmission was limited and not
sustained beyond three people.

In late March and early April 2009, cases of human infection with swine influenza A
(H1N1) viruses were first reported in Southern California and near San Antonio,
Texas. Other U.S. states have reported cases of swine flu infection in humans and
cases have been reported internationally as well. An updated case count of confirmed
swine flu infections in the United States is kept at
http://www.cdc.gov/swineflu/investigation.htm CDC and local and state health
agencies are working together to investigate this situation.

CDC has determined that this swine influenza A (H1N1) virus is contagious and is
spreading from human to human. However, at this time, it not known how easily the
virus spreads between people. The symptoms of swine flu in people are similar to the
symptoms of regular human flu and include fever, cough, sore throat, body aches,
headache, chills and fatigue. Some people have reported diarrhea and vomiting
associated with swine flu. In the past, severe illness (pneumonia and respiratory
failure) and deaths have been reported with swine flu infection in people. Like
seasonal flu, swine flu may cause a worsening of underlying chronic medical
conditions.

Avian influenza (bird flu), caused by an influenza A virus (H5N1) is endemic in the bird
population and is rapidly spreading throughout the world, largely following the
migration patterns of birds. This particular bird flu virus is a zoonotic infection, in that it
has been documented to spread from bird to human. Currently person to person
transmission is very limited, but this virus can mutate rapidly and is increasing its host
range. The World Health Organization (WHO) is alerting the public health community
that the potential for eventual person to person transmission is high. Once that
happens, a worldwide pandemic with high fatality rates is likely and the
implementation of critical control measures will be needed in the community and at the
University.
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For both swine and avian influenza, while human influenza is generally a seasonal
disease caused by known viral agents and spread primarily by exposure to infected
airborne droplets over short distances, transmission may occur in situations that favor
close person to person contact or handling objects that have become contaminated
with respiratory secretions. The availability of effective vaccines for prevention of both
influenza and pneumococcal pneumonia as well as effective antimicrobial drugs for
treatment contribute to control of influenza outbreaks and their complications in the
general population. The concern with the HIN1 and H5N1 avian influenza strain is
heightened because there is currently neither a specific vaccine nor an effective
treatment for the emerging avian influenza strain.

The Centers for Disease Control (CDC) recommends the use of the drugs oseltamivir
(Tamiflu) or zanamivir (Relenza) for treatment of influenza infections because both
oseltamivir and zanamivir have been shown to reduce the severity and duration of
cases of illnesses caused by typical seasonal strains of influenza. Oseltamivir is also
recommended as an adjunct to influenza vaccine programs for the prevention of
influenza. At this time, there is limited data on the effectiveness of these drugs in the
treatment of avian influenza H5N1 or other novel recombinant strains, although limited
data suggest that oseltamivir used at higher doses and for a longer duration than
currently employed for common strains of influenza might be an effective treatment
for avian influenza. Current supplies of these antiviral drugs are not adequate for a
pandemic situation, and the future availability and distribution of antivirals will be
determined by government public health authorities.

However, even considering the lack of a specific vaccine and treatment at this time,
H5N1 avian influenza appears to have a relatively short incubation period in humans,
and seven days of isolation of confirmed cases is currently being considered a
sufficient protection strategy for outbreak control
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