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Overview
The close, overlapping living conditions in an Incident Base lends itself to rapid spread of viruses as witnessed by the common outbreaks of the “camp crud” in the past.  Outbreaks also have a history of spreading from incident to incident as people are reassigned. 

Large incidents introduce a short term, large population of people into communities, often small remote communities.  This unusual population may not have been taken into account in the normal emergency planning and preparation of local health departments.  A large outbreak of the flu in an incident base may result in a situation where large numbers of affected people must be managed on site until relief is made available.  This is due to the following reasons;

· The local health system may not be able to handle the influx of a large number of sick people.
· Transporting infected people back to their home or other off-site facilities may be restricted due to quarantine or lack of appropriate or approved transport vehicles.

· Infected people may not be allowed to use public transportation and may not be well enough to drive long distances until they recover.

· Screening, testing and confirmation of the cause of the first cases may take longer than normal due to remote location of the base. 
· Flu pandemics are known to affect healthy people in the 20-40 year age group more than the regular annual flu does.  Most people assigned to incidents fit this profile.

Other factors may complicate the situation and place IMTs in situations they have never encountered.  Some examples may be:

· IMT members charged with the support of the responders may become infected.

· Incident Facilities may be quarantined and/or require special disinfection.
· The incident will continue to require staffing and attack.   The ICS planning process must continue.
· It may be required to create other “clean” facilities and staff them and the incident with non-affected personnel.

· As of May 1st There is only enough anti-viral medication to treat about 15% of the US population.   (Not all affected people need this medical treatment)
· A wide spread outbreak may become a new incident and need to be completely separated from the original incident without mixing personnel or facilities.

· Local and regional MACS groups will be heavily relied on to provide off incident help and priority setting.

· Under such conditions there may be increased concern or demands of family members of affected people who may not be able to travel home.
Preparation
The following steps should be accomplished upon arrival at the incident.

· Create a special team of people to prepare for an H1N1 IwI.   Should include a SOFR and MEDL, someone from Logistics and an DPIC.   These are in addition to the normal positions.

· This team accomplishes the following:

1. contacts the local health department and prepares an action plan including a worst case interagency contingency plan and a screening process. 
2. Work with Area Command and/or the local MACS to predetermine procedures in the event of an outbreak.

3. Locate alternate facility locations in case additional facilities are required in the event of an outbreak.

4. This team will oversee the implementation of the action and contingency plan created in step  1.
· Order a special camp crew to continually clean common facilities such as eating areas, bathroom and shower areas.

· Order more than the usual number of portable toilets, wash stations, tents etc.  Have some in reserve in case a quarantine area needs to be established.
· Other?
Prevention
· Constantly clean common areas in base and camps.
· Post lots of signs to inform and educate firefighters.
· Order or assign special personnel to enforce hand washing at meal areas.
· Separate anyone with flu like symptoms from the normal camp population until their condition is understood.
· Consider establishing camps and coyote tactics to keep some crews separate from each other and other facilities.  Keep them separate on their assignments too.
· Other?
Action upon discovery of an H1N1 case on the incident

· Isolate the infected personnel and the crew
· Implement the action plan and/or contingency plan created above
· Other?

