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DATE:

March 24, 2010




TO:


Commission on EMS

FROM:

R. Steven Tharratt, MD, MPVM



Director

PREPARED BY:
Jeffrey L. Rubin, Chief


Disaster Medical Services Division

SUBJECT:

EMSA Emergency Activities in Relation to H1N1
RECOMMENDED ACTION:

Receive information regarding the EMS Authority’s Emergency Activities in Relation to H1N1. 
FISCAL IMPACT:

None.
DISCUSSION:

The H1N1 influenza pandemic required the EMS Authority in coordination with the California Department of Public Health (CDPH) to provide support for local governments, healthcare providers and the general public.  The EMS Authority continues its response to this ongoing event, albeit at lower levels, than in the first and second waves of the outbreak in 2009 and early 2010.
As of the first week in February, CDPH reports the following Surveillance Update:
· 8,641 Hospitalizations and fatalities 

· 826 ICU admissions with 506 Fatalities

· 3,025 Pediatric Hospitalizations with 51 Fatalities (this is a very large percentage for fatalities) *

· 559 Pregnant Hospitalizations with 17 Fatalities

One county has reported an outbreak of Rhinovirus with associated fatalities.
EMS Authority H1N1 activities have included:

1. Provision of medical expertise and assistance in policy formulation to the Governor’s Office and the Administration;

2. Staffing of the Joint Emergency Operations Center (JEOC) to assist CDPH in 1) meeting county requests for antivirals and Personal Protective Equipment (PPE) and 2) developing weekly surge reports evaluating the impact of the event on the state’s healthcare system; 
3. Ongoing H1N1 communications with Local EMS Agencies (LEMSAs) and EMS providers  through conference calls and e-mails;
4. Collection of EMS system data to evaluate statewide impact of the outbreak;

5. Guidance and recommendation for EMS system partners regarding the disease and potential impacts to EMS responders;

6. Institution of a process for local optional scope of practice requests for influenza vaccine administration by paramedics; and,
7. Ongoing utilization of the Disaster Healthcare Volunteer (DHV) Program to support the H1N1 vaccination program.
An After Action Report will be prepared in the coming months to analyze the EMS Authority’s preparedness and response to the H1N1 influenza pandemic.  As part of this effort, consideration will be given to the implications of future outbreaks on the state’s EMS system.
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