Mora Pandemic Influenza — Medical Surge Capacity
Plan 9-06 Final Draft

Purpose:

The purpose of the Pandemic Influenza-Medical Surge Capacity Plan is to promote an
effective Mora County response to a pandemic influenza or medical surge capacity event
should it arise in New Mexico.

Legal Authorities:

1. On April 6, 2003, the New Mexico Public Health Emergency Response Act
(PHERA) (http://www?2acdc.gov/phip/docs/nmhb0231.pdf) was signed into law.
[Citation: 12-10A-1 to 12-10A — 19 NMSA 1978] This law provides the State of
New Mexico with the ability to manage public health emergencies; prepare for a
public health emergency; and access to appropriate care, if needed, for an
indefinite number of infected, exposed or endangered people in the event of a
large scale public health and medical emergency. The PHERA authorizes the
NMDOH Secretary in coordination with the New Mexico Secretary of Public
Safety and the Director of the Office of Homeland Security (OHS) to utilize
health care facilities for public use and to inspect, regulate or ration medical
resources, and sets forth procedures for isolation or quarantine.

2. Beginning with the incident identification, all response is local.

3. Prevention, protection, response and recovery planning must be coordinated at the
State and County level according to the New Mexico All Hazards Operations Plan
and in the Department of Health’s Emergency Operations Plan. Planning must
also be coordinated with Local County and Tribal Emergency Operations Plans.

4. The Incident Command System (ICS) is the management system that will be used
in the event of a pandemic or medical surge in order to coordinate emergency
response. [Occurs in conjunction with the National Response Plan (NRP). The
system is expanded to include the National Incident Management System
(NIMS)]. Although a single Incident Commander handles the command function
for some emergencies, an Incident Command System (ICS) organization may be
expanded to include a Unified Command (UC).

5. Unified Command is a structure that brings together the “Incident Commanders”
of all major organizations with particular response functions in order to
coordinate an effective response, while at the same time maintain their distinct
organizational responsibilities. The UC links the organizations responding to the
incident and provides a forum for these entities to make consensus decisions.
Under the UC, the various jurisdictions and/or agencies and non-governmental
responders may blend together throughout the operation to create an integrated


http://www2acdc.gov/phip/docs/nmhb0231.pdf

response team. It is highly likely that the response to a pandemic-medical surge
will require a Unified Command Structure.

Situations and Assumptions:
For Pandemic Influenza:

1. A new strain of influenza will evolve and the usual influenza vaccines will not be
effective for the virus.

2. There is a potential of 20,000 to 25,000 deaths in New Mexico, overwhelming
mortuary resources.

3. There is a potential for a clinical disease attack rate of 30% in the overall
population (30% of 5,180 = 1,554 ill Mora County residents). (Year 2000 census
data)

4. The initial Pandemic Influenza event will likely last 8 to 17 weeks and will likely
be followed by a series of waves each lasting weeks to months. This could
continue up to two years.

5. Medical and public health surge may quickly overwhelm the system’s resources
resulting in scarcity of medicine, equipment, personnel, and other healthcare
resources.

For Medical Surge:

1. Mora County experiences an event that causes the medical infrastructure to
become completely exhausted.

2. ldentification of the affected residents, their triage and referral must occur to
assure that the county residents are taken care of medically.

Concepts of Operations:
Summary of WHO Global Pandemic Phases

Interpandemic Period

Phase 1. No new influenza virus subtypes have been detected in humans. An
influenza virus subtype that has caused human infection 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 subtypes have been detected in humans. However, a
circulating animal influenza virus subtype poses a substantial risk of human
disease.

Pandemic Alert Period

Phase 3. Human infection(s) with a new subtype but no human-to-human spread
or at most rare instances of spread to a close contact.

NM Specific: Activation of the New Mexico State Unified Command (UC) -
NMDPS, NMDOH, NM Emergency Managers Association (NMEMA).

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



Phase 5. Larger cluster(s) but human-to-human spread is still localized,
suggesting that the virus is becoming increasingly better adapted to human but
may not yet be fully transmissible (substantial pandemic risk).

Pandemic Period
Phase 6. An increased and sustained transmission in the general population.

Postpandemic Period
Return to the Interpandemic period (Phase 1)

The governments of Mora County and the Village of Wagon Mound will respond and
comply to the State Unified Command (NMDPS, NMDOH, and NMEMA) when they
adjust the alert level upon notification of change of the pandemic phase by CDC and
WHO.

Specific Response Areas:
A. Community Preparedness Leadership and Networking
NMDOH 3nd Local PHO
County anager-Village Manager

County Emergency Manager

‘/I\/Iedical

Public Safety Volunteers

Fire and Police MVCHS Faith Community
EMS Agnes Martinez Clinic Volunteers

Red Cross El Centro (Wagon Mound) | Schools

Utilities Home Health Agencies Counselors
(phone,electric,gas)

Media Communication Postmaster

e NMDOH and the Local PHO will provide accurate information to the
involved communities and follow the established plan.

e The County Manager and Village Manager will act as the fiscal agents.

e The County Emergency Manager will coordinate and implement the plan.

Public Safety

e Public Safety will provide traffic control, quarantine support, crowd control,
security, and usual customary duties.



e EMS will provide all available staff and will follow recommended practice for
guarantine.
e Red Cross will provide coordination of food and shelter for healthy residents.
o Utilities will provide phone service; electricity and gas, assuring systems
remain functional. Assure that there is enough staffing.
e Media Communication will be used to disseminate current information and
call in HAM radio communication if necessary.
Medical
e MVCHS will treat and triage.
PHO will provide current information and triage
e El Centro Family Health will treat and triage.
e Agnes Martinez Clinic will treat and triage.
e Home Health will treat and shelter in place.
Volunteer
e Faith Community will disseminate information and provide pastoral guidance.
e Volunteers report to logistics in NIMS structure for assignments.
e School will be used to disseminate information and their facilities will be used
for shelters or PODS.
e Postmaster and post offices will be used to disseminate information.
e Counselors will be used to provide psychosocial support to residents of the
county as well as the medical teams working. They will also be used as a
referral service.

Mora County has a Pandemic Influenza — Medical Surge Capacity Operational Plan that
included Memorandum of Agreements (MOA) within and outside the County to carry out
the Plan. (See appendix #1 for MOA list) Mora County will comply with the New
Mexico House Bill 219 “IMAS” Intrastate Mutual Aid System that will generate MOA’s
between counties that request assistance through the Emergency Operations Center for
adjacent counties in a time of emergency.

B. Surveillance
The surrounding counties that have hospitals and biological laboratories, Santa Fe’s St.
Vincent Hospital, Raton’s Miner Colfax Hospital, Taos’s Holy Cross Hospital and Las
Vegas’s Alta Vista Hospital will perform influenza surveillance on residents of Mora
County as a part of the agreed upon surveillance process and the Notifiable Disease
Reporting System. Hospitals detecting positive influenza cultures will report these to the
Mora County Public Health Office.

The Mora County Public Health Office will be a part of the process to perform
concurrent surveillance on the newly diagnosed cases of influenza, newly hospitalized
cases, newly quarantined cases, and number of deaths within the county.

C. Laboratories

Mora Public Health Office will be the extension of the New Mexico Department of
Health and New Mexico Scientific Laboratory for rapid testing, information systems and



tests orders for viral testing for influenza. Mora County local providers are aware of
protocols for safe specimen collection and testing per OSHA’s Bloodborne Pathogen
Precautions and Standard Precautions.

D. Health Care, Medical and Mortuary Surge
Mora County will follow the specific recommendations of the Office of the Medical
Investigator (OMI) pertaining to a large surge of deaths related to influenza or any event.
Mora will create MOA’s with the Mortuaries in Taos, Las Vegas, Raton and Santa Fe to
process the deceased appropriately.

Mora County will follow the recommendations provided by the CDC and the NMDOH
for quarantine, use of PPE, and prevention and treatment of a pandemic influenza strain.
The Node’s Pandemic Influenza Policy will be the main document to refer to.

The medical team of the Mora Valley response will consult the OHEM “Targeted Out-
Reach Plan in Phase 2.” This will help identify the special needs and vulnerable
population for the county and how they will be accessed.

Mora County will hook into the OHEM database to credential volunteer health care
professionals. Mora can also use recommendations from the medical reserve corp. and
the citizen’s corp. identified in Mora County. They will also access the Northern New
Mexico VOAD (Volunteers Organizations Active in Disasters) for resources for
volunteers.

E. Infection Control and Clinical Guidelines

Mora County will adhere to CDC’s, OSHA’s, and NMDOH’s guidelines for infection
control to prevent the transmission of influenza. The Association for Professionals in
Infection Control and Epidemiology (APIC) recommend that precautions needed for
influenza include droplet precautions to be used for the duration of the illness while
draining. The definition of droplet precautions includes:

Practices that reduce the risk of droplet transmission of infectious agents.
Droplet transmission involves contact of the conjunctivae or the mucous membranes of
the nose and mouth of a susceptible person with large-particle droplets (larger than 5
microns in size) containing microorganisms generated from persons who have clinical
disease. Droplets are generated from the source person by sneezing, coughing, or by
fomites (like tissues) that are used on this area of the face. Transmission requires close
contact between source and recipient persons, usually 3 feet or less. Because droplets do
not remain suspended in the air, special air handling equipment is not needed.

F. Vaccine and Antiviral Drug Distribution and Use
Mora County will rely on the Mora Public Health Office, the Mora Valley Community
Health Service, and the Agnes Martinez Family Health Center to receive, store and
maintain all influenza vaccine and antiviral medications per each institution’s pharmacy
policy. The distribution and administration of these medications during the pandemic



phase will be dependent on the State of New Mexico’s Public Health Order that will be
issued per statement of the NMDOH policy.

G. Community Disease Control and Prevention
The Mora County Medical Community will enlist the faith based and school communities
in the Inter-pandemic Phase to educate residents on the Pandemic Influenza/Medical
Surge Plan and its components for Mora County.

During the Pandemic Phase, the Mora County Medical Community will enlist the local
media (radio, newspaper and television), the volunteer fire departments, grocery stores,
post offices and other businesses to educate residents.

Group gatherings will be allowed until they are deemed unsafe by the NMDOH. Mora
County will comply with the NMDOH plan.

H. Health Communications and Information
Mora County Medical Community has to identify a communications system that will be
effective in the rural part of the County. Inthe Mora All-hazard Emergency Operations
Plan, there is an identified communication process between law enforcement, fire,
emergency medical response, New Mexico Forestry and Mora County Roads
Department. Where exactly the Mora County Medical community will fit into this
process is unknown. Cell phones are available and functioning, but should the electricity
go out, medical communication may be completely out.

I. Psychosocial Support Services
Mora County does not have a cohesive psycho-social plan, but will utilize the plans in
place in organizations that exist in the County. They include:
1) Mental Health counseling at MVCHS
2) Mental Health counseling at AMFHC
3) Mental Health and bereavement counseling within the faith-based
communities.
4) Mental Health counseling provided from Community Based Services out of
New Mexico Behavioral Hospital
5) Mental Health counseling from Helping Hands
6) Mental Health referral and guidance counseling from the Mora School System
7) Mental Health and social counseling from the Mora Valley School Based
Health Center
Contact List of Organizations and Resources

The telephone and resource list is part of the Community Health Council’s
“Targeted Outreach Plan Phase 2. It will be maintained and kept current by
the Mora Valley Community Health Council and added to this annex.



Gaps

Ham Radio Operators

Cots

Portable toilets

Water Supplies Portable water containers, water buffalos
Storage of PPE and equipment

Medical supplies

Community shelter operations guidelines

Generators and fuel

Animal health develop a services plan

Have access to rapid flu testing kits

Education of PPE use

Counselors and lack of external psychosocial resources

Long Term Goals

Teach first aide and CPR at the high school
Educate Mora valley residents about the plan
Drill on the plan
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