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	Primary Agency:
	North Carolina Department of Health and Human Services Division of Public Health
Local Health Departments

	Support Agencies:
	North Carolina Office of Emergency Medical Services

	Federal Agencies:
	Department of Homeland Security 

Department of Health and Human Services

Centers for Disease Control and Prevention

US Customs and Border Protection

United States Coast Guard

Centers for Disease Control and Prevention’s Global Migration and Quarantine Division


Overview
Purpose

The purpose of this annex is to reduce the morbidity, mortality, and social and economic disruption caused by an outbreak of an infectious disease. The Infectious Disease Annex addresses the development of standardized protocols for limiting the spread of infectious diseases in communities and the nation.  It stresses the partnership between federal, state and local public health networks working collaboratively to establish guidance to limit the transmission of biological agents that are naturally occurring or those purposely released as an act of bioterrorism.  Its implementation requires a partnership between public health, hospitals, political leaders, courts, news outlets and the public to successfully implement isolation and quarantine orders and conduct mass prophylaxis operations.
Situation

An infectious disease is any medical illness that is caused by microscopic organisms or their toxins. Invading microorganisms include viruses, fungi, bacteria, and parasites. Sources for these organisms include the environment, animals, insects, and other mammals—including humans. Transmission usually occurs by inhalation, ingestion, direct contact, or bites by a contaminated vector. Many infectious diseases can cause epidemics. For this reason, identification, evaluation, and mitigation of infectious diseases are essential to protect public health. Infectious diseases can occur naturally, through human error (e.g. food borne outbreaks), or through deliberate acts of bioterrorism. 

North Carolina is at constant risk for exposure to both reportable and non-reportable infectious diseases.  An infectious disease outbreak may involve a relatively small number of individuals in a limited area, mild disease with little morbidity and mortality, and have a straightforward epidemiological investigation. On the other hand, an outbreak may involve a large number of people over wide geographical area, severe disease with high mortality, and complicated epidemiology. Infectious disease outbreaks can differ from other types of emergencies in that they can last for days to weeks or even months, requiring ongoing resources before resolution.
The terms isolation and quarantine are often used interchangeably by society through they have distinct means in the public health and medical communities.  Isolation and quarantine are public health practices used to stop or limit the spread of disease. They are used to protect the public by preventing exposure to infected persons or to persons who may be infected. 
In addition to serving as medical functions, isolation and quarantine also are “police power” functions, derived from the right of the state to take action affecting individuals for the benefit of society. 

· Isolation -is used to separate ill persons who have a communicable disease from those who are healthy. Isolation restricts the movement of ill persons to help stop the spread of certain diseases. For example, hospitals use isolation for patients with infectious tuberculosis.

· Quarantine -is used to separate and restrict the movement of well persons who may have been exposed to a communicable disease to see if they become ill. These people may have been exposed to a disease and do not know it, or they may have the disease but do not show symptoms. Quarantine can also help limit the spread of communicable disease. 

Major disasters, whether caused by humans or nature, can rapidly overwhelm the medical system and deplete essential medical resources in a community.  The Strategic National Stockpile (SNS) is a federally owned and managed stockpile of pharmaceuticals, vaccines, medical supplies, equipment and other items established by Congress to augment local supplies of these critical need medical items in the event of their depletion due to an attack on the United States using weapons of mass destruction (chemical, biological, radiological or explosive) or a major natural or technological disaster. 
The SNS is divided into two segments.  The first is the 12 hour push package, which will arrive in a jurisdiction within 12 hours of ordering.  Each Push Package weighs over 50 tons, fills a wide-body aircraft, occupies over 100 cargo containers, and requires 5000 square feet of ground/floor space for proper staging.  The second segment is the vendor-managed inventory (VMI), which can be tailored to meet the needs of the jurisdiction.
Planning Assumptions

· Local hospital emergency rooms may observe a number of similar cases.
· A Public Health Epidemiologist (PHE) at a regional hospital may recognize a pattern in North Carolina Disease Event Tracking and Epidemiologic Collection Tool (NC DETECT).
· A Local Health Department (LHD) may receive reports from several sources which it determines are linked.
· The communicable disease is on the list of diseases covered by the Presidential Executive Order for federal isolation and quarantine (Cholera, Diphtheria, Infectious Tuberculosis, Plague, Smallpox, Yellow Fever, Viral Hemorrhagic Fevers, SARS, and Influenza that can cause a pandemic).

· State statutes give authority to designated public health officials to investigate infectious disease cases and issue Isolation and Quarantine orders.

· If necessary, partial and/or complete activation of the jurisdictional county emergency operations center will occur.

· Enforcement of the public health orders for isolation and quarantine will be difficult to enforce without the cooperation of the judicial system, law enforcement, public health, and the public.

· Public health will have a process to evaluate individuals who have been placed in quarantine and isolation.

· Isolation and quarantine actions at ports of entry into the United States (airports and seaports with direct arrivals from foreign nations) will involve additional federal partners and will be covered by additional federal laws and statutes.

· Physicians, laboratories, and specified other entities are reporting know or suspected cases of communicable diseases or conditions that have been declared reportable by the state’s health officer in accordance with NC GS 130A-135 through 130A-141.

· Regardless of how the outbreak is first detected, it will be a combined effort of LHDs and state SMEs to document the event in NC Electronic Disease Surveillance System (NCEDSS) and report the progress of their investigation. 

· The capacity of local resources to meet the demand for pharmaceuticals, vaccines, medical supplies, or other related equipment has been exceeded. 

· The capacity of the state’s resources to meet the demand for pharmaceuticals, vaccines, medical supplies, or other related equipment has been exceeded. 

· Relevant jurisdictional County Emergency Operations Plans will be activated to support Strategic National Stockpile operations. 
Concept of Operations
· Identify the system used by the RAC to monitor disease-reporting by physicians and laboratories in order to detect trends and to assess the public health impact of diseases.
· Identify the methods that will be used to conduct an epidemiological investigation of the reportable condition to include: 

· Patient demographics (name, age date of birth, address, phone number, email address).

· Location information in hospital (hospital room/wing, point of contact, contact phone number, attending physician name and contact information.

· Hospital staff involved with the patient.

· A list of places in the facility where the patient was during treatment, including waiting rooms and possible exposed contacts.

· Clinical presentation/disposition/care received, symptoms, diagnostic tests used to determine the need for isolation.

· Travel history and known high-risk exposures.

· Know contact identification (family, friends, coworkers).

· Detail triggers for investigation and control measures.
· Identify RAC responsibilities regarding communication between public health agencies, private physicians, and hospital and occupational infection control personnel, as an essential part of disease control efforts.
· Describe RAC support for public health interventions and dissemination of health education messages to the community and the media in order to enhance disease control efforts.
Isolation and Quarantine
· Identify that the issuance of an isolation order is in compliance with NC GS130A-145.

· Identify that all the notifications that are required on a state and county level when an isolation order is issued and if it can be accomplished.

· Refer to Memorandums of Understanding (MOU) have been signed between local public health and its partners for the implementation of the public health order (law enforcement).

· Coordinate to ensure that the contagious disease warrants a public health isolation order.

· If isolation is outside a hospital, identify a process for providing for the health and welfare of the individual placed in isolation.

· Identify the process for extending the isolation past 30 days in accordance with G.S. 130A-2(3a)

· Identify a process that will allow a epidemiologic investigation and contact tracing to quickly be implemented.
· Identify a process for confirming a contacts potential exposure to a condition of concern during a period that the biological agent is transmissible from person to person in accordance with NC G.S. 130A-144.
· Identify the types of quarantine orders that can be issued and the process for issuing each for individuals exposed or potentially exposed in accordance with NC G.S.   130A-145.
· Identify the process for extending the quarantine order past 30 days in accordance with   NC G.S.   130A-2(7a).
· Identify a process for caring for the health and welfare of those individuals placed in quarantine.

· Identify a process for quarantining a foreign arriving vessel or crew member of a vessel arriving by sea into a NC port between local and state public health and federal agencies. 

· Identify who has the authority to quarantine in addition to the states authority. (USCG, CDC)

· Identify a process and reporting mechanism for placing a non US crew member of a foreign arriving vessel into isolation.

· Identify the roles of USCG, CBP and CDC office of Migration and Quarantine.

Mass Prophylaxis and Strategic National Stockpile

Receipt

· Upon receiving notification of deployment of the Strategic National Stockpile, describe the RAC’s coordination with local public health to request resources from county EMD for warehouse management and inventory tracking, onsite security, transportation and security during transport, and communication.

· Identify who (if applicable to the RAC) will officially sign for the custody of the SNS in the state and the local community. 

Staging

Describe the RAC’s coordination of pre-identified locations that serve as the central receiving and storage location for incoming supplies and supply transfer location.

Distribution

Describe the RAC’s role in coordinating with heath facilities/local public health to ascertain the following:

· What medical items have been exhausted

· Transportation of items from the central Receiving, Staging, and Storage Center site to treatment facilities
· Delivery of post-exposure prophylaxis packages to regional distribution centers
· Distribution of regimens to first responder sites and Points of Distribution (PODs)
Continuation of Supplies

Describe the RAC’s role in coordinating with heath facilities/local public health to ascertain the following:

· Additional resource needs of the healthcare community as Push-Package is being distributed

· Reports of prophylactic resources dispensed, number and types of SNS resources transferred to treatment centers and projected number of additional resources that will be required

· Resupply for specific needs

Dispensing

Describe the RAC’s role in coordinating with heath facilities/local public health to ascertain the following:

· Prophylaxis operations

· Counseling protocols on threat and risk of the drug, potential contraindications in individuals, and guidelines for correct dosage based on age and weight

· Proper documentation on who is receiving the drug, lot number, expiration date, quantity  of drug received, duration of treatment, side effects and proper method of taking the drug

· On site security and traffic plans

Security and Transport

· Identify responsible organization for transport of SNS from central Receiving, Staging and Storage to regional distribution centers.

· Identify responsible organization for transportation to regional healthcare facilities and dispensing sites.

· Determine who will provide security for the SNS and staff at:  Central Receiving, Staging and Storage Center, Regional distribution centers, points of dispensing.

· Determine who will provide security during transport to: the Regional Distribution Center, to the PODs, and to the healthcare facilities.

· Determine who will provide security and traffic management at PODs and hospitals during surge events.

Retrieval
Describe the RAC’s role in coordinating with heath facilities/local public health to ascertain the following:

· All unused resources and supplies from hospitals and dispensing sites

· Inventory and demobilization/return of items to CDC

Organization and Assignment of Responsibilities
Define the organizational structure for an infectious disease response.

Table X. Assignment of Responsibilities

	Department/Position
	Responsibilities

	
	

	
	

	
	

	
	

	
	


Direction, Control, and Coordination
· Describe the RAC’s role in the integrated response effort between the affected local health department(s), hospitals, NGOs, and the Department of Health and Human Services. 
· Describe coordination and control of assistance teams. (e.g., epidemiological investigative teams).

· Discuss role of health authorities, NGOs and national disaster offices during SNS deployment.

· Discuss legal authority for dispensing pharmaceuticals and providing immunizations.

· Describe coordination of mass prophylaxis operations between the [Clinic Director] and Incident Commander.

· Describe coordination and control of assistance teams. (i.e., Resources assigned to assist with the breakdown, storage and delivery of the SNS contents.

· Describe the coordination and control between state operated distribution centers and local distribution centers.

· Describe the coordination and control between the local distribution center and the receiving healthcare facility.
Information Collection and Dissemination

Describe the required critical or essential information common to infectious disease response. Identify 

· the type of information needed (e.g. situation report, flash report, etc.), 

· where it is expected to come from (e.g., NC Electronic Disease Surveillance System (NCEDSS)), 

· who uses the information, 

· how the information is shared (e.g., WebEOC, NC Health Alert Network (NCHAN)), 

· the format for providing the information, and 

· any specific times the information is needed. 

Administration, Finance, and Logistics

· Discuss policies for keeping financial records, reporting, tracking resource needs, tracking the source and use of resources.
· Describe patient tracking and record management, including patient consent forms, for adverse events.

· Describe the process for inventory control of the SNS and documentation of receipt by a healthcare facility.

· Determine authorities for and policies on augmenting staff by reassigning public employees and soliciting volunteers, along with relevant liability provisions.

· Determine processes for the transport of controlled substances.

· Include references to Mutual Aid Agreements, including the Emergency Management Assistance Compact (EMAC).
Annex Development and Maintenance

[POSITION/AGENCY] is responsible for the maintenance of the Infectious Disease Annex. 
Authorities and References
Lists laws, statutes, ordinances, executive orders, regulations, and formal agreements relevant to infectious disease response.

Federal

State

· NC General Statute 166A, North Carolina Emergency Management Act 
· NC General Statute 130A, Public Health 
· Division of Public Health Office of Public Health Preparedness & Response Bio-Terrorism Plan, July 31, 2003 

· The NC Pandemic Influenza Plan, 2005

· North Carolina Communicable Disease Manual
Tribal

Regional

Local
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