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1. PANDEMIC INFLUENZA (NOVEL H1IN1 INFLUENZA A) UPDATE

Attached to these Staff Notes are a public health message from City Manager Milton
Dohoney, Jr. and an informational flyer from the Cincinnati Health Department
regarding the Pandemic Influenza (Novel HIN1 Influenza A).

2. REVISIONS TO FORM 655P, PARKING INFRACTION FINE SCHEDULE

Form 655P, Parking Infraction Fine Schedule, has been revised to reflect changes in
the hours of operation for paying in person at the Hamilton County Municipal Court
Clerk’s Office. The new hours are Monday through Friday, 7am to 8pm.

Accepted forms of payment have also changed. American Express and Discover are
now acceptable forms of payment while VISA has been eliminated.

The revised Form 655P is purple in color and will replace the old red payout once the
current supply is depleted. Officers must write the new information on the old red
payouts until the new purple payouts are put into circulation.



Interdepartmental Correspondence Sheet
City of Cincinnati

FOR YOUR INFORMATION

Date: August 14, 2009
To: Mayor and Members of City Council
From: &,Milton Dohoney, Jr., City Managefy«

Subject:  Pandemic Influenza (novel H1N1 Influenza A) Update

Situational Update

Since the pandemic influenza virus was first identified in April 2009, illnesses with

this novel agent have been identified in 168 countries spanning the globe with

almost 200,000 cases and more than 1500 deaths reported. In the US, over 80,000 cases
were reported by states and territories when the Centers for Disease Control and
Prevention (CDC) suspended individual case reporting on July 24. The Ohio Department
of Health (ODH) followed in suspending individual case reporting of novel virus illness on
August 5. As of August 6, there have been over 6500 hospitalizations and 436 deaths in
the US due to the pandemic virus. In Ohio, one death has been confirmed. The two recent
deaths at University Hospital were Indiana residents and do not appear in Ohio statistics.
Two camp related outbreaks have occurred in the Cincinnati area as well.

Reported cases are only the tip of the proverbial iceberg of influenza iliness both because
specific testing for the novel virus is difficult and expensive to obtain as well as much of the
iliness has been mild and self-limited.

llinesses have disproportionately affected children and young adults. School outbreaks
were frequent during the late spring in the US, although only scattered iliness and no
school closures occurred locally. The usual increase in severe iliness and hospitalizations
seen with seasonal influenza among persons over 65 has been notably absent with this
pandemic virus. Severe iliness and deaths has occurred among pregnant women as has
been previously noted with seasonal influenza.

Response activities were intense in the spring when the novel virus emerged. The
Cincinnati Health Department (CHD) activated Incident Command (ICS), a crisis
management system instituted nationally by FEMA, on April 27, 2009. Initially the daily
meetings were held to review local, state, national and international developments.
Cincinnati Public Schools were included in the command structure and daily monitored
absenteeism to detect any unusual increases. Monitoring of illnesses seen at the University
of Cincinnati through their Student Health Service was also initiated. Hospitals and
healthcare institutions were monitored both by direct contact and through the Greater
Cincinnati Health Council (GCHC).

Close contact was maintained through conference calls with the ODH and the CDC as well
as local Emergency Management and first responders. A novel influenza virus public
information call line was established for the region. The CDC’s Strategic National Stockpile
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(SNS) deployed 25% of its antivirals and personal protective equipment to all states and
territories, although deployment to the local level never became necessary. An after action
report of these early activities has been submitted to ODH and CDC and is available on
request. Since mid-May, when ICS was suspended, the Department has continued with
planning, monitoring, investigation and control activities.

Current and Future Activities

Communication

Media and information requests from the general public have been frequent and the
responses have been coordinated by the CHD’s Public Information Officer. The Southwest
Ohio Public Health H1N1 Information line hosted by the CHD (513- 357-7499) remains
active with a recorded message. This line has the capacity to be manned by live call takers as
demand requires. The CHD is developing a mass media campaign for the fall, to educate the public
about the virus, vaccinations and other pertinent guidance as it is developed and modified by the
CDC.

Weekly calls with the CDC continue and ODH will restart their H1N1 calls this week. A call
with EMA and 1% Responders is also scheduled for this week. A regional meeting to the Tristate
Medical Reserve Corps was held August 1 to recruit and educate members about upcoming
pandemic influenza activities that could use their services. Extensive planning has occurred and is
ongoing for public information and risk communication to the general public as well as vulnerable
populations.

In addition, CHD has made a request to update the Health, Environment and Education Committee
of City Council at the September 1 meeting.

Planning

Activities continue on multiple fronts. With the imminent return of CPS to full school
activities, School Health has been training new and returning nurses in infection control,
cough etiquette and hand hygiene. Regional planning to achieve consistency for disease
investigation and control activities continues. If the pandemic severity should increase,
local and regional review and development of mass fatality plans are underway. Continuity
of Operations planning, in case absenteeism due to illness or caring for ill family members
rises in the fall, continues at both the department and citywide level. Planning for a mass
fatality is anticipated, only if the severity of pandemic disease increases, is ongoing jointly
at the city, county, regional and state level. Other specific planning activities are covered
below.,

Prevention

Education of the public including priority risk groups regarding social distancing, hand
hygiene and cough etiquette continue. The most important prevention tool, effective
vaccination for the pandemic virus may be available beginning as early as late September
to mid October. Current plans call for vaccination of school children at CPS sites staffed by
CHD school nurses augmented by other CHD staff, volunteers and registry nurses. If
possible, vaccine will be offered to the families of pupils as well as faculty and staff.

Current CDC priority guidelines do not include such a broad based program. Clinic hours
may be rearranged to increase evening hours and staff augmented as necessary to provide
vaccine to city residents meeting CDC criteria.
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Mass immunization clinics will be scheduled at large venues when vaccine is in sufficient
supply to allow immunization of all who are interested in protection. These activities will
require substantial efforts for a prolonged period since two doses of vaccine may be
necessary for protection. Seasonal influenza activities will also be ongoing at the clinics as
well as senior centers. We are hopeful that ODH will support our request to provide
seasonal vaccine to schoolchildren through the school nursing at CPS sites. Plans for
parochial and private schools are being developed jointly with the county health department
since enroliment at these schools frequently includes pupils residing in the city as well as
area that are the responsibility of the county health department.

Vaccination of emergency medical technicians and paramedics will be jointly planned with
the Cincinnati Fire Department and their medical director. Other city employees will be
offered vaccine when supplies allow broadening the campaign from priority groups. Joint
planning for others at risk, including infants, children, adolescents, young adults and
pregnant women, is occurring with the provider community of pediatricians, family
practitioners, internists and obstetricians.

Funding for planning and implementation of pandemic plans has been provided by the
federal government to ODH. CHD expects to receive funding in excess of $300,000 to
defray costs of planning and additional sums for implementation of vaccination campaigns
as well as the ability to bill Medicaid, Medicare and private insurers for vaccine
administration.

Healthcare

CHD is working with the Greater Cincinnati Health Council (GCHC) providing subject
matter expertise to the healthcare H1N1 planning workgroup. Issues including vaccination
of healthcare workers, medical surge, staffing in the face of widespread iliness and
assuring adequacy of supplies are under active discussion. Healthcare and residential
institutions for the elderly may be relatively spared from the effects of this pandemic virus if
the age of individuals suffering from the pandemic flu continues in the pattern that has
occurred so far.

Diagnosis and Treatment

Specific diagnosis of H1N1 disease has been limited by the cost of commercial testing
(>$200/test) and limitations placed by ODH restricting testing to hospitalized cases and
outbreak settings. CHD has been working with Cincinnati Children’s Hospital Medical
Center and GCHC to identify reagents and funds to assist in this development which would
allow more widespread testing for both clinical and public health reasons.

State purchased and SNS supplied antivirals are currently warehoused by ODH. At CHD’s
urging, ODH is developing memoranda of understanding with Kroger’s, Meijer, Walgreens
and Giant Eagle, that would allow their pharmacies to dispense medications prescribed by
physicians when commercial supplies become scarce. Local health departments will be
responsible for warehousing antivirals and supplies to provide to hospitals when shortages
develop in the normal supply chain. CHD clinics and other Federally Qualified Health
Centers (FQHCs) will be able to access these medications and supplies. CHD has already
purchased supplies of antivirals and PPE to assure both patient treatment and healthcare
worker protection.



As H1N1 pandemic planning continues these have been busy times for the Cities and local
health departments. We anticipate that it will be even busier when the next wave of the
pandemic ensues, probably in the early fall.

Investigation /Containment Measures

The Cincinnati Health Department Communicable Disease Unit investigates reported
Influenza A cases. The investigation includes identification of clusters of disease,
community surveillance, and implementation of education measures to control the spread
of disease.

The disease investigator provides education to families, patients, contacts, and those
worried about exposure to Influenza disease. The education includes signs and symptoms
that require emergency care, voluntary quarantine and isolation measures, management of
people exposed to someone with Influenza, cover your cough etiquette, and personal
protective equipment. In some situations the family receives a stay well kit which includes
an informational package about how to stay well when providing care to someone with
influenza disease.

The Communicable Disease Unit has been a consultant to hospitals, private physician
practices, schools, businesses, and community agency when an employee becomes ill with
symptoms of influenza. The consultation provides a public health perspective on isolation
and management of coworkers.

Public Health Messages

There are several public health messages that are important for the community,
businesses, and individuals to understand during the Influenza season this year. The
recommendations are:

1. Get your seasonal influenza vaccination.

2. Stay home when you are sick and keep children home from school if they have a

fever.

Take Tylenol or ibuprofen to control the fever. Children should not take aspirin.

Cover your nose and mouth when coughing.

5. Good hand washing with soap and water- Hand sanitizers should only be used when
soap and water is not available.

6. If you are sick isolate yourself from others as much as possible. Use masks when
leaving your room or seeking medical care. If you do not have a mask immediately
tell your health care provider you need one upon arrival.

7. See your physician if your symptoms continue to worsen.

8. Go to the Emergency Room if you have shortness of breath, turn blue, feel like you
can'’t breathe, or feel your condition needs immediate attention.

9. Stay away from others who are sick.

10. High risk individuals for severe outcome of H1N1 Influenza should obtain the H1N1

vaccination when allgl .
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CITY MATTERS

News that Matters for People
who Make a Difference

A MESSAGE FROM THE CINCINNATI HEALTH DEPARTMENT: HIN1 INFLUENZA

With schools opening this month, the Cincinnati Health Department (CHD) is concerned that the
number of HIN1 Influenza cases may rapidly increase. Children who are exposed at school may
bring the virus home to their families. A vaccine for the H1IN1 Influenza is currently undergoing
testing and will probably be available later this Fall.

Symptoms of HIN1 Influenza are wusually the same as those of the seasonal flu:
fever (usually greater than 100 degrees f), cough, sore throat, runny or stuffy nose, body aches,
headache, chills, and fatigue. Some individuals have also had vomiting and diarrhea.

Certain groups, such as pregnant women, the very young, and those with high risk medical
conditions, such as: diabetes, heart disease, asthma, and conditions which affect the immune
system; are at higher risk for more severe disease or complications of HIN1 Influenza.

By taking the following precautions from CHD, you can reduce your risk of getting HIN1 Influenza, or
spreading it to your family, your coworkers, or members of the public you serve.

e Good Hand Washing: Washing your hands with soap and water after coughing or
sneezing. If soap and water are not available, then you can use an alcohol based hand
sanitizer (over 60% alcohol).

e Cough Etiquette: Cover your face with a tissue when you cough or sneeze. Dispose of the
tissue in the trash and wash your hands. If a tissue is not available, it is better to cough into
your elbow or sleeve than your hands.

e Keep Surfaces Clean: Daily clean commonly shared surfaces, such as phones and door
handles, with a common household disinfectant.

e Stay Home if You are Sick: If you have symptoms of an influenza-like illness, stay home
and isolate yourself at home as much as possible. Most people with HIN1 Influenza do not
need specific medication or to see their doctors for their illness. The CHD recommends you
rest, drink fluids, and take medications such as Acetominophen (Tylenol), Ibuprophen (Advil,
Nuprin, Motrin), or Naproxen (Aleve) as needed to reduce symptoms.

e If you are pregnant or have a high risk medical condition, you should contact your
doctor for possible anti-viral treatment. Also, if you develop: trouble breathing, pain or
pressure in the chest or abdomen, sudden dizziness, confusion, severe or persistent
vomiting, worsening symptoms or cough after initially improving, you should seek urgent
medical care.

e Stay home until you have had a normal temperature (less that 99 degrees f) for at least
24 hours, off of all medications which affect fever, such as: Acetominophen (Tylenol),
Ibuprofen (Advil, Nuprin, Motrin), Naproxen (Aleve), or Aspirin. (Aspirin should never be
given to children less than 18 years of age for acute illnesses, due to a rare side effect
called Reye’s Syndrome). The CHD recommends you take your temperature every 12
hours, and do not return to work until after having three normal readings in a row.

For more information, see the CDC H1N1 website at: http://www.cdc.gov/h1nlflu/.

Please print and post for those employees who do not have access to email.




	SN090109
	POLICE DEPARTMENT PERSONNEL CHANGES

	Attachment - Pandemic Influenza Update
	Attachment - H1N1 Employee Message

