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Basic Plan

I. Authority

See the Prairie View A&M University Emergency Operations Plan.

II. Purpose

The purpose of the Prairie View A&M University Pandemic Influenza Response Plan is to provide organized, comprehensive guidelines for an effective response to an influenza pandemic that helps ensure the health, safety, and well-being of the University community. This document addresses how Prairie View A&M University will maintain continuity of operations, while providing medical support to those affected by a pandemic influenza based on certain assumptions and uncertainties of the situation. This document is in support of the Waller and Harris County’s efforts to plan for and respond to a possible influenza pandemic.

III. Definitions

Acronyms

ARC – American Red Cross

CDC – Center for Disease Control

DHS – Department of Homeland Security

DSHS – Texas Department of State Health Services

EMC – Emergency Management Coordinator

EMD – Emergency Management Director

EOC – Emergency Operations Center

FEMA – Federal Emergency Management Agency

HC – Prairie View A&M University Health Center

IC – Incident Commander

ICS – Incident Command System

NIMS – National Incident Management System

PIO – Public Information Officer

TAMUS - Texas A&M University System

WHO – World Health Organization

Definitions

1) Confirmed Case – A laboratory-confirmed influenza virus infection in a person with influenza-like illness.

2) Community Containment Measures – The separation of infected or exposed people from non-infected people by use of quarantine or other restrictions on movement and activities.

3) Community Emergency Operations Center – The EOC that includes representatives from Waller County, Prairie View (city), and Prairie View A&M University.

4) Contact – A person who has been exposed to an influenza case in some way during the infectious period.

5) Control Measures – Standard emergency containment practices in public health that aim to control exposure to both infected and potentially infected people. 

6) Epidemic – An excessive occurrence of a disease.

7) Incubation Period – The time from exposure to an infectious disease to symptom onset. The incubation period for influenza is usually 2 days but can vary from 1 to 5 days.

8) Infection Control Measures – Actions taken to decrease the risk for transmission of infectious agents.

9) Isolation – The separation and restriction of movement of people with a specific communicable disease to contain the spread of that illness to susceptible people.

10) Pandemic – An epidemic on a world-wide scale.

11) Personal Protective Equipment (PPE) – Barrier protection to be used by an individual to prevent disease transmission.

12) Prophylactic Drugs – Drugs used to prevent disease, such as vaccines and antivirals.

13) Quarantine – The separation and restriction of movement of well people who may have been exposed to an infectious agent and may be infected but are not yet ill.

14) Ice Days – A time in which all community non-essential personnel are asked to avoid work or other outside activities.

15) Surge Capacity – The accommodation to transient sudden rises in demand for services following an incident. It is the ability of a health system to expand beyond normal operations to meet a sudden increased demand for service.

16) Surveillance – The systematic collection, analyzing, interpretation and dissemination of health data on an ongoing basis.

IV. Situation and Assumptions

A. Situation
Pandemic flu is not a new medical condition. During the last century alone, three pandemics and several “pandemic threats” occurred. The pandemic flu of 1918, known as the Spanish Flu, has been cited as the most devastating epidemic in recorded world history and is suspected of killing more than 20 million people-- more than the total number killed during World War I. It is believed that 20-40% of the world’s population was infected with this virus. 

Seasonal flu, avian flu, and pandemic flu are not the same. A pandemic flu can be described as a strain of influenza occurring over a wide geographic area and affecting an exceptionally high proportion of the population. This type of flu is easily transmitted from one human to another. It will most likely be transmitted through touch and the aerosolization of lung and nasal fluids, i.e. coughing and sneezing. The factors that separate a pandemic flu from ordinary flu are the level of virulence and number of persons infected. During a pandemic flu, it is likely that about one-third of the population may be infected at any one time. Of those infected, it is predicted that the

Mortality rate may approach 50%.

It is known that pandemic flu normally begins with a strain of flu that primarily occurs in animals, and is transmitted to humans through animal contact, such as the Avian Flu. The progression from an animal flu to a pandemic flu occurs when the flu virus mutates to a strain that can be transmitted from one human to another. Once the flu virus mutates to a human-to-human transmissible variety, the flu spreads rapidly in the human population in terms of numbers and geography. 

The Avian (or Bird) Flu received considerable media attention in recent history. At that time,

Avian Flu was rarely being transmitted from human-to-human; it was mainly contracted by humans who have had close contact with infected birds through the improper handling/cooking of infected birds or poultry. Avian Flu was not a pandemic flu, because there was no sustained human-to-human transmission of the disease. However, with a mortality rate reaching 50% among infected humans, the concern was that Avian Flu or H5N1 could evolve into a virus capable of sustained human-to-human transmission. 

The medical community believes that once an animal flu mutates into a pandemic flu, currently available flu vaccines will not be effective. It is very likely that the only treatment medication available will be anti-virals like Tamiflu that do not prevent infection, but may lessen the symptoms. The amount of available Tamiflu is very limited in comparison to the population that would need it. Once the pandemic flu strain is isolated, a vaccine will be developed; however initial production will take several months and it is likely the initial amount produced will not be enough to cover even those individuals determined to be “Essential Personnel”.

Based on a combination of historical evidence and modern computer modeling, pandemic flu is likely to spread across the U.S. in waves, probably starting in a major hub/port city such as Los Angeles, Houston, Denver, Dallas, St. Louis, Miami, Chicago or New York. Multiple waves (periods during which community outbreaks occur across the country) of illness could occur with each wave lasting 6-8 weeks. These waves of infection could continue for a period of 9 months to 2 years, with each successive wave infecting a smaller percentage of the population. The percentage of infected persons will go down with each successive wave because of developed immunity (those people who survived previous waves) and the administration of a vaccine once it is manufactured in sufficient quantities. There is an uncertainty as to the appropriate level of infection control measures (e.g., social distancing, cancellation of mass gatherings, etc.) between waves of infection.

B. Assumptions

1. A pandemic influenza will result in the rapid spread or infection throughout the world.

2. The pandemic influenza will occur in multiple waves.

3. Each wave may last from six to eight weeks.

4. The pandemic influenza attack rate will likely be 30% or higher among the University population. Illness rates will likely be higher with school-aged children and middle aged adults (18-40) and the elderly.

5. Of those who become ill with influenza, the hospitalization rate may be as high as 8% and a mortality rate as high as 1%, possibly higher.

6. Some persons will become infected but not develop clinically significant symptoms. Symptoms may not develop until 2-7 days after being infected.

7. The number of ill requiring medical care will overwhelm the local health care system.

8. The number of fatalities will overwhelm the medical examiners’ office, hospital morgues, and funeral homes.

9. The demand for home care and social services will increase dramatically and will not be available.

10. Vaccines will not be available for 4-6 months following the emergence of a novel strain of influenza. Other prophylactic drugs, e.g. TamiFlu, may not be fully effective against a pandemic influenza.

11. Absenteeism may be up to 40% (or higher in certain professions).

12. There is likely to be a significant disruption of public and privately owned critical infrastructure including transportation, businesses, utilities, public safety, and communications.

13. External resources may be exhausted; therefore, Prairie View A&M University may have to be self-sufficient.

14. The implementation of isolation and quarantine will be the decision of the federal or state government.

15. Recommended travel restrictions will come forth from the federal and state government.

16. For the purpose of this plan, three scenarios will be assumed: 

a. Most students have gone home (left PVAMU) except for those who cannot or
   chose not to travel home. This will consist of 100-200 students housed on campus.

b. Students are virtually all here and we are advised to shelter in-place, i.e., no gatherings
    including classrooms, dining halls, etc. This will consist of 3200 students housed on
    campus.
c. Significant illness and absence among faculty and staff but campus still open.

V. PVAMU Action Levels

A. WHO Phases and PVAMU Action Levels
	WHO Phases
	Description
	Confirmed Internationally
	Confirmed
in
US
	Confirmed in
Texas
	Confirmed in Waller County

	Interpandemic Phase
	Phase

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

	Pandemic Alert Phase
	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
	
	
	
	

	
	Phase

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

Level 1
	PVAMU

Level 2
	PVAMU

Level 3
	PVAMU Level 4

	
	Phase

5
	Larger cluster(s) but human-to-human spread still localized, suggesting that the virus is becoming increasingly better adapted to humans, but may not yet be fully transmissible (substantial pandemic risk).
	PVAMU
Level 2
	PVAMU

Level 3
	PVAMU

Level 4
	PVAMU

Level 4

	Pandemic Phase
	Phase

6
	Pandemic: increased and sustained transmission in general population.
	PVAMU

Level 3
	PVAMU

Level 4
	PVAMU

Level 4
	PVAMU

Level 4


Other criteria should be considered in determining PVAMU levels as well. These should include, but not limited to:

1. Morbidity and/or mortality rate

2. Rate/speed of disease spread

3. Local/state/and federal public health recommendations to decrease/cancel public 

 activities in county or state

4. Falling class attendance, students leaving campus

5. Rising employee absenteeism

6. Other regional schools/school systems closing

7. Transportation systems closing/decreasing interstate travel

B. General Actions and Considerations – These actions are to be taken during all levels of a pandemic influenza response.

1. Provide counseling services to students, faculty, and staff.

2. Provide and maintain communication for any member of the University while traveling  
 abroad.

3. All departments will provide well-being support for its employees by providing Lysol wipes
            and spray as well as disinfectant lotion.
4. Mandatory quarantine is a more difficult strategy to employ as a disease containment
            measure because of its resource-intensive nature and the incubation period of the
            influenza virus. Therefore, the use of voluntary quarantine as a containment measure is
            recommended.
5. Follow recommended vaccinations and protocols as prescribed by Federal and State agencies
 as it applies to pandemic situations.

6. Environmental Health & Safety, Health Center and Public Relations will provide regular
 updates and communication with the Campus. Some examples are reminding folks to take precautionary measures (hand washing, wipe down common areas, cough etiquette, etc) 
C. PVAMU Level 1 Actions to consider:
1. Monitor the transmission of pandemic influenza.

2. Communicate with Health Department and other relevant health organizations.

3. Review and update response plan with the Executive Officers and Emergency/Crisis 
Management Team as the situation evolves.

4. Issue communications to campus community regarding status of disease spread,
 
 self protection and university response.

5. Issue travel advisories for affected areas, international and domestic.

6. Consider voluntary isolation of close contacts, especially those returning from
 
 affected areas. Implement screening mechanisms for voluntarily isolated

 individuals.

7. The University will inform employees of campus policies regarding working
from home, travel, using sick leave, and other human resources policies as
 applicable.

8. Update the PVAMU website with current information for faculty, staff, and students.

D. PVAMU Level 2 Actions to consider: 
            1. Continue Level 1 actions.
2. The University should consider adjusting, reducing, limiting or suspending classes and special
 events.

3. Initiate planning for closing of research facilities. (A list of critical facilities is

 located _______)

4. Issue travel advisories for affected areas, international and domestic.

5. Consider voluntary isolation of close contacts, especially those returning from

 affected areas. Implement screening mechanisms for voluntarily isolated individuals.

6. Isolate and monitor suspected cases of pandemic influenza.

7. Initiate triage and isolation for students experiencing influenza-like illnesses.

8. Will coordinate emergency medical transportation.

9. The university will review infection control procedures, make sure that campus has
adequate supplies of personal protective equipment (PPE).

10. Procure at this stage appropriate disinfectants (e.g. hand sanitizers).

11. Procedures for cleaning public areas will be adjusted to respond to an influenza
pandemic. (Procedures are located _____)

12. Provide necessary communications regarding the status of the University.

E. PVAMU Level 3 Actions to consider:
1. Continue all Level 1 & 2 actions.

2. If not already enacted, reconsider adjusting, reducing, limiting or suspending classes and special events.

3. Consider discontinuation of (or minimize) routine health care.

4. Every available resource should be employed to reduce the spread of illness and
provide services to those who are impacted by the disease.

5. The University should consider alteration of administrative activities except those deemed
            essential.

6. All departmental should review and ensure they can activate business continuity plans.

7.  Evaluate ability to provide enhanced IT support to accommodate increased
 telecommunications and if necessary start procuring needed IT support items.
8.  Re-communicate policies regarding leave and essential/non-essential personnel.

9.  Environmental Health & Safety and Health Center will meet to determine and make
 recommendations if the Emergency Operations Center needs to be activated.

F. PVAMU Level 4 Actions

1. Continue all Level 1, 2 and 3 actions.

2. Maintain constant communication with the Health Departments.

3. If not already activated, activate Emergency Operations Center now.
4. Medical assistance, housing, telecommuting, and other assistance should be fully
utilized to reduce infection and support those who are ill, while maintaining essential
university operational duties.

5. Enhance the medical support to accommodate increased isolation.

6. Activate the point(s) of distribution.

7.  Initiate planning for recovery as needed.

G. General Actions for Suspension of University Functions

1. Initiate Emergency Operations Plans to ensure essential duties are performed, as
necessary.

2. Students remaining on campus due to travel constraints will be consolidated per the
Department of Residence Life protocols.

3. Support will be provided to students remaining on campus.

4. The operations of Dining Services will be adjusted per Dining Services Protocols.

5. Conduct alternate forms of education to the extent possible (e.g., internet classes).

6. Provide increased security for the on-campus housing and non-critical facilities as they begin to shut down.

7. Maintain a essential financial operation.

H. Recovery

1. Provide necessary communications regarding the status of the University.

2. Follow federal, state, and local recommendations regarding recovery.

3. Resume normal administrative functions.

4. Resume normal academic/research functions

VI. Direction and Control

A. General

The President of the University retains authority for making decisions affecting the University. All decisions to be made should be based on federal, state, and/or local recommendations/mandates. These decisions may include issuing travel advisories, suspending mass gatherings (including classes), suspending research, suspending normal university operations, and resumption of university operations.

B. Decision-Making Process

The priorities of decisions may change as the situation evolves.

1. Issuance of Travel Advisories

2. Cancellation of Special Events

3. Cancellation of Classes

4. Initiation of Telecommuting

5. Suspension of Research

6. Cancellation of University Operations

7. Resumption of Normal Operations

C. Decision-Making Timeline

1. Travel Advisories – Advisories regarding voluntary travel restrictions should coincide 
with federal, state, and/or local recommendations as the situation evolves (e.g. travel
advisories should be issued to voluntarily restrict travel to affected regions).

2. Screening, Triage, Isolation – Screening, triage, and isolation should be implemented as deemed necessary by Health Center but should not continue past PVAMU Level 3 due to increased transmission and extensive resources needed to maintain these functions. Past experiences with SARS and other biological incidents have demonstrated quarantine to be ineffective. The implementation of mandatory quarantine has also been deemed too resource intensive for Prairie View A&M University to employ; therefore, voluntary quarantine should be considered as a containment measure. Isolation is recommended to be voluntary. Due to extensive legal constrains, only under extreme measures should mandatory isolation be implemented. Beyond the point to maintain screening, triage, and isolation, social distancing measures should be employed.

3. Resumption of Normal Operations should be predicated on the recommendations of federal, state, and/or local health authorities. Other factors for university resumption should be:

1. Decreased morbidity and/or mortality rate

2. Decreased rate/speed of disease spread

3. Other regional schools/school systems resuming operations

4. Transportation systems opening/increasing interstate travel

5. Availability of sufficient faculty and staff to support resumption of

classes and research

D. Lines of Succession

The lines of succession for university officials will follow normal succession.

VII. Concept of Operations

A. General

The basis of the University response is the preservation of health, safety, and the well-being of the campus community. It is paramount that the University tends to the campus community to foster a healthy environment during an influenza pandemic. Maintaining economic stability and feasibility is secondary to the health, safety, and the well-being of the campus community. Every action will be taken to minimize adverse health effects and minimize negative economic disruptions. All employees (essential and non-essential) may be tasked to perform other duties,

essential duties, as a result of an influenza pandemic response. The basic order of operational priorities is:

1) Maintaining the health, safety and well-being of the campus community.

2) Maintaining business continuity to minimize negative economic disruptions.

3) Maintaining critical infrastructure and/or facilities to support remaining

campus residents and other essential duties and personnel.

4) Resume normal University operations.

All emergency operations for responding to an influenza pandemic shall be within the

framework of the National Incident Management System (NIMS).

B. Essential Duties

1. Security

2. Campus Health and Safety

3. IT Support

4. Human Resources

5. Financial Operations

6. Campus Housing

7. Food Services

8. Maintaining Critical Infrastructure

9. Lecture

10. Research

C. Essential Personnel

1. In general, if employees' job duties affect the security, safety, or physical operation of the University (including providing services to students) they may be employed in a position that is considered "essential" during these closings, as defined by Human Resources.

2. Department heads are familiar with the commitments and requirements of their areas of responsibility within the University and are uniquely positioned to make the decision as to who needs to work as an "essential person" during these times.

D. Employee Well-being and Support

The response to an influenza pandemic will pose substantial physical, personal, social, and emotional challenges to employees of the university. Therefore, it is imperative for the University to provide employee well-being and support. It is unfeasible for the University to operate a university-wide phone bank because of the increased resources to staff and maintain such a phone bank. For this reason, each department is encouraged to check on the well-being of its employees and to provide support as necessary. Departments are encouraged to monitor the health and emotional status of its employees by any number of mechanisms. These mechanisms

may be in the form of (but not limited to) the following:

1. Establishing a calling rotation for employees to check on co-workers.

2. Establishing a departmental Call Center for employees to call in and report well-being status.

E. Business Continuity (UNDER DEVELOPMENT)
1. Business Continuity planning is critical before an influenza pandemic. Maintaining business continuity will mitigate disruptions to critical services and infrastructure caused by pandemic influenza. As well as these mitigating disruptions, Business Continuity planning enhances the recovery efforts caused by pandemic influenza.

2. Services critical to university operations are financial services, human resources, safety and security, medical services, food services, educational services, etc. Critical infrastructure, being the infrastructure essential to providing critical services, includes utilities, water, information technology, telecommunications, road services, etc.

3. To maintain Business Continuity, departments will identify essential services or duties and who they serve to maintain University operations. After developing a written list of essential duties and services, each department will determine essential personnel to perform these duties. Each department will:

a. identify the number of essential personnel.

b. identify the number of shifts (if applicable) and the number of personnel per shift.

c. identify alternate locations for work, e.g. telecommute.

d. identify how many must report to campus for work.

e. identify how many must interact with other people on campus.

4. Departments will identify other departments that are critical to maintain their respective essential services.

5. Departments will identify, train and prepare ancillary workers to assist in areas needing augmented staffing (e.g. non-essential staff, contractors, retirees). In addition, individuals with similar job duties from other departments should be identified to augment staffing.

6. Departments are responsible for maintaining and updating their department business continuity plans on an annual basis, or as to reflect personnel changes or changes to essential services, policies, or duties.

7. The University will develop policies and procedures for payroll services, expedited supply purchases, and infrastructure maintenance.

8. The University will develop policies to address the cancellation of university operations and lecture/research operations.

9. All departmental business continuity plans and contact lists will remain on file in the Department of Environmental Health & Safety.

F. Communication

1. General

a. Pandemic influenza imposes extra difficulties on communication. Therefore, it is of great importance to know who to contact and how to contact them. Effective communication is comprised of redundant communication systems, effective internal communication (communication among the University community) and effective external communication (communication with external agencies and the general public).

b. A reliable and redundant communications system is essential to obtain the most complete information on emergency situations and to direct and control resources responding to those situations.

c. In an emergency, one or more communication strategies/systems can become disabled or ineffective. Therefore, it is critical that planning takes into consideration the need for backup communication modes, diversity of communication modes and redundancy. Diverse and redundant communication systems will include, but are not limited to, email, internet, and phone lines (land or cellular).

d. Communication should happen early and often. All communication should be easily understood and culturally appropriate.

2. Communication with member(s) of the university community traveling in affected regions must consider:

a. Members of the University community that are traveling to affected regions as part of a university-sanctioned event will provide contact information before departure to the leading department and/or the Study Abroad Office per existing university policies.
b. Members of the university community that are traveling to affected regions not in capacity of a university-sanctioned event will be encouraged to voluntarily register through the Division of Finance. All contact information obtained through voluntary registration will be recorded in the International SOS software/database.

c. Primary modes of communication for all individuals will vary depending on the type of communication services available in the travel destination. Registered individuals will indicate the primary modes of communication. However, generally, the primary modes are telephone or email.

3. Communicating University Closures

a. Any announcements regarding closures or cessation of university events will be communicated via the PVAMU home web page, Panther Alert System, email, television/radio announcements, or any other available means. All announcements to be posted on the PVAMU home web page will be routed through Vice President of Business Affairs. All television and radio announcements will be routed through Public Media and Communications Office. 
4. Internal Communication

a. General University Community – General information regarding pandemic influenza will be distributed in the form of public service announcements (PSAs) through any and all available modes of communication (i.e., internet, email, telephone, radio, television, etc.) as appropriate. 

b. Essential Personnel 

1) Unit Control Centers (UCC) should be the communication hub for contacting departmental employees. Departments that do not have a UCC are encouraged to establish a type of communications center. This may be as simple as assigning the departmental administrative office as the communications center.

2) All departments will utilize multiple modes of communications and calling trees as established in departmental business continuity plans.

3) In general, the primary modes of communication are landline telephones, email, and 800MHz radios for all university employees.

5. External Communication – 

The modes of external communications are specified in the 
EOP and any MOUs.

6. Resumption of University Operations 

Resumption of university operations will be communicated through multiple means. Primary means for communicating the resumption of university operations will be via the PVAMU website, Panther Alert System and television/radio announcements. Other means for communication will be utilized as deemed appropriate.

G. Surveillance and Health Monitoring

1. Surveillance and health monitoring will be provided by the Health Department and the PVAMU Health Center.  

2. Surveillance and health monitoring includes increased attention to symptoms indicative of influenza-like illness and disease in persons who have engaged in travel to the affected area(s). Disease tracking will be provide through a laboratory setting and contact tracing.

H. Containment Measures

The University will employ disease containment measures to slow the transmission of disease on campus. Containment measures may include:

1. CDC, WHO and Texas State Health Department will institute isolation and quarantine at points-of-entry into the United States and Texas, respectively. With the majority of students, faculty and staff traveling through the major points-of-entry (e.g., Houston and Dallas) before arriving at Prairie View A&M University, the University may only have to institute isolation for the individuals that were asymptomatic while passing through the points-of-entry.

2. Infection control measures such as respiratory etiquette, hand hygiene and/or the use of personal protective equipment.

3. Reduction in routine University-related activities as part of “ice days” strategy and social distancing strategies for employees who must work because their function is deemed essential (e.g. cancellation of face-to-face meetings, staggering of work shifts, etc.).

Refer to Section VII.I (Health Care) below.

I.   Health Care

1. Medical Support

a.  The University will have primary responsibility for the health care services
 needed by students during a pandemic.  Medical support will be under the 
 direction of Medical Director and Administrator for Health & Counseling 
 Services (HCS) in conjunction with Department of State Health Services 
 (DSHS) and Center for Disease Control (CDC).

b. Your Primary Care Provider along with the Department of State Health Services will have primary responsibility for the health care services needed by PVAMU faculty and staff during a pandemic.

c.  Outpatient health care will be provided under the direction of the Department of  
 State Health Services.  

2.  Screening/Triage

     The WHO Phase 4 medical recommendations may initiate patient screening, triage and referral of ill or worried students, staff or faculty for follow-up tests.  When necessary referrals will operate through normal channels of care at the Student Health Center.  As determined medically necessary, students, staff or faculty will be tested for presence of influenza.  If positive, the specimen will be forwarded to the DSHS lab or CDC lab, as per DSHS protocol at the time.

3. Isolation

a.  During the early stages of a pandemic, people known to be infectious with pandemic influenza will be advised to isolate themselves from others, typically in their own homes.  For infectious students housed on campus and unable to be isolated at home, the University will isolate students with influenza-like illnesses.    HCS will coordinate with “Housing” to provide appropriate services.  

i. The facility initially designated for isolation will be determined based on the number of students with influenza-like illnesses.  A suite, wing, floor and/or building will be designated for isolation as per need.

ii. Coordination will be required with University “food service” providers, as it would be likely that meals be provided at the location designated for isolation.

4. Quarantine
The implementation of quarantine will be on a voluntary basis.  Individuals that may have been exposed to pandemic influenza through travel or other means should self-quarantine.

J.  Medical Supply Distribution

1.  Vaccines, medicine and medical supplies necessary to administer the vaccine or medication will be supplied by or arranged for by the Department of State Health Services as per the Inter-local Agreement between PVAMU and the State of Texas DSHS, Public Health Region 6/5 South. (Attachment 8)

2.  All vaccines, medicine and medical supplies provided directly to PVAMU by the DSHS, CDC or any other health organization will be distributed under the supervision and by the recommendations of Health & Counseling Services.

3.  Point(s) of Distribution

a. Through MOU’s established with Texas Department of State Health Services, the   
        University has been designated as the primary point of distribution (POD) for the  
        Waller County area.  The University will establish other points of distribution on the 
        campus as needed.

b. In any instances that the POD(s) are activated for county or university purposes, 
        operations will be directed by Health & Counseling Services under the supervision of 
        the DSHS.

  4.  Influenza unique to PVAMU

        In event of influenza unique to PVAMU, the University will provide or arrange for or refer        
        to appropriate health care providers.  HCS will maintain a medical supply inventory to treat
        influenza for 15% of the student, staff and faculty population.  (Attachment 7)
K. Mass Fatalities Management

The management of mass fatalities will be under the direction and authority of the Texas State Health Department.

L. Student Housing

1. In the event that a portion of the student population remains on campus, Residence Life should consolidate the students and families to the least number of buildings possible to reduce the magnitude of essential duties. These buildings would provide for the potential for group feeding, group meeting and group communication when necessary, but also provide the best possible scenario for students and families to live in separate living quarters with semi-private or private baths to increase social distancing.

2. The consolidation of campus residences will be affected by the students’ perception of the situation. That is, students may perceive the cancellation of classes (and subsequently, the closing of university operations) as a holiday, leaving a majority of personal belongings in campus housing. Under these circumstances, the consolidation of remaining campus residences may be revised.

M. Feeding/Food Distribution

1. MSC Dining Hall will serve as walk-in facility for feeding of well students. This facility will be utilized per Dining Services departmental protocols.

2. MSC Dining Hall will serve as the food preparation and distribution for isolated students.

N. Security

1. The primary role of the Department of Public Safety during any emergency operation is to provide for the safety and security of the campus community.

2. Many of the tasks required of the department during an influenza pandemic are simply an expansion of normal daily responsibilities including enforcing laws, maintaining order, protecting lives and property and traffic and crowd control.

3. In addition to their normal duty assignments, security departmental personnel may be called upon to protect and control access to key facilities, disseminate information to the public should primary systems be inoperative and provide security for vacated buildings on campus.

O. Academic

1. Course Offerings – All course offerings will be in accordance with the Provost and Associate Provost for Academic Services. 

2. Course Credits

a. If the “crisis” comes between semesters, suspend the beginning of classes and readjust the calendar to begin when safe conditions prevail. 

b. If the “crisis” comes during the first 12 days of a long term or first 4 days of a summer term, suspend classes and readjust the calendar to begin when safe conditions prevail. At the time that classes begin again, allow time for a full semester (70 days).

c. If the “crisis” comes later in the semester so that only 12 days for a long term (or 4 days for a summer term) are lost at the end, declare it a “full semester” with credit assigned based on the work completed.

d. If the “crisis” comes any time in the long term between the first/last 12 days (or the first/last 4 days of a summer term), suspend classes until safe conditions prevail. Readjust the calendar to begin again when classes resume. This will effectively be a “time out” with course content resuming when classes resume.

3. Grades – Options to Consider

a. If the student has begun a course and classes are suspended, and the student returns when classes resume, the grade will be assigned at completion.

b. If the student has begun a course and classes are suspended, and the student chooses not to return, grade options for NG or W will be decided by the Dean in the College providing the course.

c. If the semester must be terminated near the end of classes but before the last/final exams are given, grades may be affected. If this is a catastrophic situation, it may be appropriate for all grades for that semester be reported only as pass/fail rather than letter grades.

4. Refunds

If classes have begun and are completed at a later time, no refund is given.

5. Communication

a. Official course and semester calendar information will be provided on the PVAMU web page, by email or any technology that students frequently use (text messages, etc.) For additional information, students will be directed to the Web to PVAMU home page.

b. All staff and faculty will direct students (and parents and others) to messages on the Web on the PVAMU home page.

c. Specific messages concerning any classes will be posted on the University Web pages.

P. Recovery/Resumption of Normal Operations

Emergency operating procedures for pandemic emergency conditions listed in this plan will cease when the campus returns to a Preparedness Phase or as recommended by federal, state, and/or local recommendations. Campus personnel will be notified by various means such as radio, television or university web page.

VIII. Organization and Responsibilities

A. General

The departments listed within this section are the departments in which others are dependent on. Departments not referenced in this section are still essential for an influenza response. More detailed information is retained in individual departmental business continuity plans.

B. Assignment of Responsibilities

1. Policy Group

a. The Administration will make policy decisions on campus closure and other issues affecting the broader campus.

2. Pandemic Influenza Planning Committee

a. The Emergency Operations Center or the Emergency Management & Crisis Team will serve as the advisory group for the President.

b. The Student Health Center, Environmental Health & Safety and/or the EOC will monitor the transmission of pandemic influenza, assess the threat and implement appropriate activities and coordinate all actions with the Department of Health.

3. Contract Administration

a. Review and negotiate business and service contracts for PVAMU.

4. Dining Services

a. Feed the remaining student body and essential campus personnel.

5. Employee Services

a. Provided and managed thought the Human Resources Office.
6. Environmental Health and Safety

a. Provide emergency response for all hazardous materials, gas, and fire incidents.

b. Support EOC functions and coordinate with local emergency responders.

c. Maintain hazardous and radioactive waste shipping operations, as necessary.

d. Provide support for emergency shelter operations.

e. Direct personal protective equipment (PPE) distribution.

f. Provide PPE training, including respiratory protection training.

7. Financial Management Operations

a. Maintain vendor payments.

b. Maintain financial security.

c. Give approval to access reserves and account overrides.

d. Maintain wire transfers and approving security changes.

e. Maintain cash management.

8. Logistics (Division of Finance)

a. Receive, sort, and deliver incoming campus mail.

b. Process and deliver outgoing mail to United States Post Office.

c. Central Receiving will receive and re-deliver to the departments with the incoming freight changing from office supplies to emergency supplies. 
9. Physical Plant

a. Provide building operations for the university.

b. Provide clean up, disinfection and waste removal.

c. Provide water, sanitary sewer-waste water treatment, solid waste, electricity, thermals for comfort, heating hot water, domestic hot water, chilled water and steam to the campus.

10. Residence Life

a. Consolidate and maintain housing for students remaining on campus.

b. Other duties necessary to maintain the aforementioned duty.

11. Strategic Sourcing

a. Assist departments providing essential services with articulating their critical needs.

b. Determine the source which offers the best value.

c. Issue purchase orders to “best value” sources.

d. Expedite deliveries to assure timely arrival.

12. Student Health Services

a. Provide appropriate levels of support for medical services, triage, emergency medical services, infection control and custodial services.

13. Transportation Services

a. Assist in emergency transportation as needed.

b. Provide signage and barricades as needed.

c. Provide vehicular services as needed.

14. University Police Department

a. Provide security and law enforcement as necessary for the safety of the campus community.

15. Information Technologies (UNDER DEVELOPMENT)
B. Task Assignments

1. The Office of the President will perform the duties as stated in the Prairie View A&M University Emergency Operations Plan.

2. Emergency Management Coordinator will:

a. In conjunction with the Director of Student Health Center, monitor health conditions and state emergency notices regarding pandemic influenza activity or other events that could result in the activation of this plan.

b. Coordinate the public health response efforts with county and state emergency operations.

c. Request support from county emergency management if University resources are insufficient.

d. Coordinate resource and staffing support for a public health response.

3. The Director of Student Health Services will provide appropriate levels of support for medical services, triage, emergency medical services, infection control and custodial services.

4. The Director of Environmental Health and Safety will:

a. Provide PPE consultation and training.

b. Provide disposal for all hazardous waste.

c. Coordinate departmental response actions.

d. Support emergency shelter operations, as necessary.

5. The Director of Transportation Services will:

a. Maintain a transportation plan for transportation of medical patients as necessary.

b. Arrange transportation for equipment, medical or otherwise.

6. The Director of Marketing and Communications will:

a. Provide information to the public on university operations as approved by the 
Emergency Management Coordinator, the Director of Student Health Services and the Office of the President.

b. Coordinate media inquiries regarding the university relief operations.

7. The Assistant Vice President for Physical Plant will, to the extent possible, ensure power; water supply and sanitary services are operable for critical campus facilities.

8. The Chief of Police will provide security and law enforcement as necessary for the safety of the campus community.

IX. Administration and Support

A. Reporting and Maintenance/Preservation of Records

The University is responsible for establishing administrative controls necessary to manage expenditure of funds and to provide reasonable accountability and justification for federal reimbursement in accordance with established guidelines.

B. Post Incident Review

Following the conclusion of any significant emergency event, incident, or exercise, the Office of Safety and Security will coordinate a critique of the group activities during the event, incident, or exercise. Support agencies will provide written and/or oral inputs for this critique, and the Office of Safety and Security will consolidate all inputs into a final written report and submit it in accordance with established guidelines.

C. Exercises

The testing of this plan will be accomplished through different forms of exercises, or an actual event, annually. Reporting and post incident review activities are stated above.

D. Resources (Need to list supporting agencies and required resources. Will be included as an attachment.)

X. Development and Maintenance

A. This plan will be reviewed and updated as necessary, such as after an exercise or an actual event, but not less than annually. The Environmental Health & Safety Department will route each proposed update through the Office of Vice President of Business Affairs to the Executive Committee to review and approve prior to including it in the plan. Revisions will reflect changes in implementation procedures, improved capabilities, changes in rules and regulations, and correction of deficiencies identified in exercises and actual events.

B. Divisions, departments, and facilities that maintain sections and/or procedures that are a part of this plan should review the portions of the plan pertaining to their function on an annual basis.

C. This plan will be made available via the web at (insert EHS web site hyperlink).



Attachments 
1. University Contact List (updating)
2. Departmental Lines of Succession

3. PPE Protocols (UNDER DEVELOPMENT)

4. Essential Personnel Policy (UNDER DEVELOPMENT)

5. Policy on Leave and Pay (http:www.pvamu.edu/pages/679.asp)
6. Resumption of Operation Procedures (UNDER DEVELOPMENT)
7. Pandemic Supply List

8. Interagency Agreement

Attachment 7
PANDEMIC SUPPLY LIST

Once a pandemic starts, it will be difficult, is not impossible, to secure needed supplies due to increased demand coupled with delays in shipments because of shortages ad illness and absenteeism in the transportation industry.  Given our just-in-time purchasing practices and the fact that most medical supplies and medications are manufactured overseas, it is anticipated that current medical supplies in the United States will be exhausted quickly under pandemic circumstances.  Therefore we have determined that is prudent for us to stockpile critical supplies. Funding is necessary to purchase the required supplies.

After the stockpile has been established, all supplies will be reviewed quarterly lies and rotated with clinical regular stock to ensure the quality and best expiration dates.

Below is a general list of supplies that Health & Counseling Services have considered to stockpile.  These quantities are based on providing service to approximately 15 % of our population (students and employees) 1,800 potential patients.  
	PANDEMIC
	STOCK
	SUPPLIES

	ITEM(S)
	QUANTITY
	NOTES

	Tamiflu
	1000 treatments
	

	Zithromax  
	
	

	Acetaminphen 
	
	

	Digital  Thermometers
	50
	

	Digital Probe Covers
	1000
	

	Disposal Thermometers
	100
	

	Disposal Probe Covers
	3000
	

	Blood Pressure Cuffs
	15
	

	Sharps Containers
	50
	

	CidexPlus
	25 Gallons
	

	Pulse Oximeters
	4
	

	IV Fluids
	 
	

	Oral Fluids (Gatorade, apple juice, bottled water, 
	
	

	Disposable Otoscope Specula   
	
	

	Paper Products:  
    Drapes     
    Pillowcases/Pillows 
    Exam table paper  
    Gowns
	1000
500
10 cases
	

	Face Shields/masks (Patients)
	8000
	

	Peak Flow Meters
	200
	

	Respirator
	4
	

	Face shields
	200
	

	Non-sterile long-sleeved gowns
	100
	

	Gloves
	2000 pair
	

	Washing Solution
	
	

	Hand sanitizers
	20,000
	

	Pen Lights
	100
	

	Plastic cups
	8 000
	


	PANDEMIC
	STOCK
	SUPPLIES

	ITEM(S)
	QUANTITY
	NOTES

	Blankets
	200
	

	Emesis basins (Disposable)
	200
	

	Biohazard bags  
	2000
	

	Bedpans
	25
	

	Pretzels, Crackers   
	
	

	Tylenol
	1000 (50pkt/2)
	

	Bacitracin Ointment
	10 bx (144pkt/bx)
	

	Triple Antibiotic Ointment
	10 bx (144pkt/bx)
	

	Hydrocortisone 1%
	10 bx (144pkt/bx)
	

	Robutussin DM
	
	

	Claritin   
	
	

	Immodium  
	
	

	Alcohol swabs
	20 bx (200/bx)
	

	Cough Lozenges  
	
	

	Hand Sanitizers
	20,000
	

	Kleenex
	
	

	Kleenex
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Inter-local Agreement
Between
Prairie View A&M University
And
The State of Texas, Department of State Health Services, Public Health Region 6/5 South

This Inter-local Agreement (Agreement) is entered into between Prairie View A&M University, a
member of the Texas A&M University System, an agency of the State of Texas (University), and
the State of Texas, Department of State Health Services, Public Health Region 6/5 South
(Department). The Department is a local Health Department under Chapter 121 of the Health and
Safety code. The Inter-local Cooperation Act, Government Code Chapter 791, governs this
Agreement.

L Purpose

Under a grant from the Department of State Health Services, the Department is required to plan
and prepare for a public health emergency, which may result from natural or man-made causes.
During such an emergency, it may be necessary to immunize or treat all or large numbers of
people in the area served by the University and Department. Prior public health experience with
mass immunizations has shown that schools are well suited to this activity because: 1) their
location is known to large numbers of individuals within the community; 2) they have large
assembly areas; 3) they have other necessary facilities such as refrigeration and restrooms. The
Department has concluded that the University possesses facilities that are qualified to serve if
mass immunization or treatment is necessary. The University desired to be as helpful as possible
in the event of a public health emergency, and agrees to make its facilities available for purposes
of mass immunizations or treatment, under the terms set out below. The University and the

have concluded that this contemplated use of the facilities is a “governmental
function” as defined in the Inter-local Cooperation Act.

I Public Health Emergency

The parties will be required to perform the obligations of this agreement only if: 1) The
Commissioner of Health or the local health authority declares that large scale immunization or
treatment is necessary as a control measure for an outbreak of communicable disease.

Jiig Obligations of the Department

1) The Department will supply or arrange for vaccine, medicine and medical supplies
necessary to administer the vaccine or medication.

2) The Department will be responsible for training personnel necessary for staffing,
security, crowd control and other tasks.

3) The Department will be responsible for disposal of medical waste and disinfections at
the facility following its use for the emergency. The health authority will provide
written assurance of its safety for use as a school facility following its use.

4) The Department will be responsible for any damage to property belonging to the
University as a result of its use during the public health emergency, and to the extent
they can be determined, costs for utilities described in section I'V below. This
compensation is mutually agreed to be “an amount that fairly compensates the




[image: image3.jpg]performing party” as stated in the Inter-local Cooperation Act. The amounts to be
paid to the University will be paid from current revenues available to the Department.

wv. Obligations of the University

1) The University is responsible for allowing the use of the facility and all utilities (gas,
electric, water, and telecommunications) normally associated with its use as a school
facility.

2) The University is responsible for providing use of suitable areas of the designated
facility, fixtures, and equipment existing at the facility that the Department regards as
necessary for on-site use during the period of the emergency.

3) The University will provide personnel on-site during the period of emergency use with
access to the rooms, fixtures and equipment described above.

V. Term
This agreement becomes effective when approved by the governing body of the University and
Department for an initial term of one year and shall automatically renew for four additional years,
provided that either party may cancel the agreement by giving thirty days written notice to the
other party.

VL Liability

Through this agreement, Department and University are furnishing a service related to homeland
security and, under the authority of Tex. Gov’t Code § 421.062, neither agency is responsible for
any civil liability that may arise from furnishing any service under this agreement. Nothing in
this agreement shall be interpreted as a waiver of any immunity that exist for either party in the
absence of an inter-local agreement or any provision of any inter-local agreement.

PRAIRIE VIEW A&M UNIVERSITY TEXAS DEPARTMENT OF
STATE HEALTH SERVICES
Mary Lee Hodge Name:
Vice President for Business Affairs Title:
Date:

Date: L, 1= jng

—%f—‘ﬁa

Thelma Pierre
Administrator, Health Center

Date: _V/ 44/ 200%
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TRANSFER TO:
Prairie View A & M Health Service Center, FM 1098/University Drive, Prairie View, TX 77446/(936) 857-2511
School District/Name/Address/Contact Name/Telephone#

DATE: Containers #: 65 & 66

Purpose: To document and assure the accountability for the proper transfer of Department of State Health Services
(DSHS) Health Service Region 6/5 South (HSR 6/5S) property to another entity.

ITEM/DESCRIPTION QUANTITY UNIT

Texas Department of State Health Services Transfer of Inventory Form 1 EA
Roto- molded storage container with cover and locking straps (blue) 2 EA
Vests, Blue 40 EA
Vests, Red 5 EA
Vests, Black 1 EA
Caution Tape 4 RL
Latex Gloves, Large (100/bx) 2 BX
Latex Gloves, Medium (100/bx) 1 BX
Flags, Red (50/bundle) 1 Bundle
Flags, Green (50/bundle) 1 Bundle
Flags, Yellow (50/bundle) 1 Bundle
Tape, Adhesive (24 rolls/bx) 5 BX
Tape, Surgical 3 BX
Ball of Twine 1 BX
Gauze Pads, 2x2 (5000/bx) 1 | BX
Sharps Container with lids 5 EA
Barricade Rope, yellow and black striped 1 EA
Rubber Bands (950/bx) 1 BX
CD-R - Disease Self Kits, (Anthrax, Botulism, Pan Flu, Plague,

Smallpox, Tularemia, VHF, Dispensing Site Fax Request Form,

Screening Consent Form, Badges Templates, Medication Labels 1 EA 1
Badges, Volunteers, Blue (1-150) 1 EA
Pens, Ball Point, Black Ink (12/bx) 12 BX
lWalkie-TaIkie FRS Cobra MicroTalk Radios (2/pkg.) 8 PKG.
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ITEM/DESCRIPTION QUANTITY UNIT
Scissors 1 EA
Stapler 2 EA
Copy Paper 1 Ream
Badge Clips (4bags/bx, 25 clips/bag) 2 BX
Clipboards (12/bx) 8 BX
Staples (5000/bx) 4 BX
Binder Clips Medium , Black (12/bx) 2 BX
Paper Clips Jumbo (100/bx) 2 BX
Writing Tablets (12/Pkg) 1 PKG
Flashlight 1 EA
Batteries (8/Pkg., Size D) 1 PKG
Post-it (18/Pkg) 1 PKG
Surge Protector 1 EA
Trash Bags 1 BX
Bags 2" x 2” (1,000/Bx) 2 BX
Bandaids 1 BX
Bags, Bio-Hazards 1 PKG
Spill Kit 1 EA
Tape, Duct 1 RL
|Eye Wash 1 BTL
Markers, Jumbo (12/bx) 1 BX
|Highlighters, (4/pkg) 1 PKG
Stopwatch 1 EA
Labels, (1,000/pkg) 2 PKG
Bleach 1 BTL
Paper Towels 15 RL
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