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OBJECTIVES OF THE BRIEFING

After this overview, the participants will be able to:

Understand the assumptions and concepts of a Special Pathogen
Response by the State Health Department and local partners
Impacted

|dentify the different components of the State Health Department’s

Special Pathogen Response & H5N1 Plans related to initial cases in
New York State

Describe the general notifications and actions performed by local
Impacted partners in collaboration with the State Health Department
and other partners.
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BRIEFING IN GONTEXT

This briefing will focus primarily on NYSDOH actions, especially Port of Entry
planning for special pathogens, and operations primarily with Hospitals.

Further information on overall Special Pathogen planning from the previous
webinar:

OHEP-303: Regional Emerging Special Pathogen Treatment Center
(RESPTC) & H5N1 Avian Influenza Overview — HPP Deliverable 6a

Access through the NYSDOH Learning Management System (LMS) or QR code
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https://www.nylearnsph.com/Public/Default.aspx

Assumptions &
Concepts of the
NYSDOH Special

Pathogen Plan




GENERAL ASSUMPTIONS

An outbreak of a High Consequence Infectious Disease (HCID) is currently
occurring in a globally defined area, and an individual with the HCID or at risk
of the HCID based on travel origins will most likely be identified through Ports
of Entry in New York State.

Symptomatic, clinically unstable Person Under Investigation (PUI) will be
sent to Level 1 or Level 2 National Special Pathogen System (NSPS)
designated hospital for isolation, testing, and care.

Transportation planning will be key in moving PUI to most appropriate facility
as quickly as possible.

A Special Pathogen Response Team (SPRT) from the State Health

Department may be activated to support facility and community response as
needed.
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Plan

Components
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Special Pathogen
Response Annex

Transportation
Plan

Transportation
Coordination
Support

RESPTC
Transport Plan

NY SDOH Pathogen
Response Teams
SOP

Port of Entry
Standard Operating
Protocols (SOP)

Viral Hemorrhagic
Fever (VHF) Disease
Information

Filoviruses (Ebola
Family & Marburg)

Air-based Point of
Entry SOP

Arenaviruses
(Old/New World)

Land-based Point
of Entry SOP

Crimean Congo
Virus

Other High
Consequence
Diseases
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AIR-BASED PORTS OF ENTRY

17 International airports
or airports with possible
iInternational flights

NOTE: New York City and
St. Lawrence County each have
two (2) airports identified.
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LAND BASED PORTS OF ENTRY
4 5

CLINTON

16 total land-based
Ports of Entry across
the Canadian borders
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PARTNERS AND ROLES

U.S. Customs & Border
Protection (CBP)

Centers for Disease Control & Screening & ldentification
Prevention Division of Global

Migration and Health (CDC — Detainment

DGMH)

Notification
New York State Department of

Health (NYSDOH) Coordination

Local Health Departments
(LHDS)

Transportation

Local Emergency Medical
Services (EMS)
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SCREENING LEVELS

. U.S.CBP
. Primary - Travel History
. CDC - DGMH

. Secondary =2 Risk/Symptoms & Temperature Check

. Tertiary - Fuller Interview
. NYSDOH - Added screening criteria if established
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TRAVEL AND PORTS OF ENTRY

~ I ARRIVED ARRIVED LEGEND
Sym ptOmat|C1 [ Air-based Port of Entry ][ L and-based Border ] CDC Activity
from Affected Countries Fort of Entry

- 0
clinically unstable - I I ospiapcoy ()
H O S p I tal [ Identify Travssrﬁmﬁrﬂcted Country ] TR 8

NYSDOH Activity

v
Symptomatic, but COCMedicalScreening

clinically stable OR _
asymptomatic but a ' iy Stabe? “dentiod Hosptal ]
determine Transport Plan
Yes

defined risk I
exposure = Local Direct Contact with | Transportodto Hospa |

Higher Risk Exposure

Health Department Direct Contact with

Lower Risk Exposure

Mo Direct Contact

NYSDOH, LHD, & NYSDOH & CDC
NEW E;DC coordinate coordinate with
vork | Department with LHD of final State of final
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OPERATIONAL SCENARIOS

Passenger/Traveler Presents at Port of Entry

Scenario |Description

With tever or other symptoms identified as possible infection by
special pathogen

Direct Contact with Higher Risk Exposure

Direct Contact with Lower Risk Exposure

No Direct Contact

Known Status
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COMMON ELEMENTS OF OPERATIONAL SCENARIOS

From the various agency screenings:

Symptoms & Stability
Next Steps

Risk Exposure Determined

Residency

Notifications Transportation
By Whom By Whom
and and
To Whom To Where
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from Affected Countries Port of Entry

{ v

CBP Screen
ldentify Travelerfrom Affected Country
¥

CDC/Medical Screening

T r a v e I F r 0 m : Notification » Clinically
1o LHD Symptomatic?
T Yes

Port of Entry
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Transported to Hospital

¥
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1. Triage & Assessment
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Testing

!

Specimen collected
& packaged

¥

= i Critical Specimen
Ea r I A ct I o “ s Transpertasneeded
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TESTING — VHF/EBOLA EXAMPLE

Appropriate specimen collection éw Department NVYC

TATE | of Health

Health
JAMES V. McDONALD, MD, MPH NEW YORK CITY DEPARTMENT OF

Proper paCkaglng and Shlpplng Commis HEALTH AND MENTAL HYGIENE

Michelle Morse, MD, MPH
Acting Health Commissioner

Critical Specimen Transport — State Health February 25, 2025
Department operation to expedite samples NYSINYC GUIDANCE FOR LABORATORY TESTING AND

MANAGEMENT OF PERSONS-UNDER-INVESTIGATION, FOR VIRAL

Wthh need testi ng | m med |ate|y HEMORRHAGIC FEVERS (VHF) IN NON-DESIGNATED HOSPITALS

. : : NEW | Department
Laboratory testing timeline 4‘3&%‘5 of II-JIealth M

Health

Department of Health Ebola Healthcare
P r OV | d er I n fo r m at | O n NYS/NYC Laboratory Guidelines for Handling Specimens from

Patients with Suspected or Confirmed Ebola Virus Disease

November 15, 2022

Purpose

The following guidelines are provided for New York State (NYS) and New York City (NYC) laboratories
that may receive and test specimens from patients who are either:

» Suspected (meet the criteria for a Person Under Investigation (PUI)) of having Ebola
Virus Disease (EVD) because they report consistent symptoms and epidemiological risk

factolrs or . )
QI(E)\IQIK Department « Confirmed as having EVD with a laboratory test.
STATE | of Health



https://www.cdc.gov/ebola/media/pdfs/2024/05/Ebola-lab-guidance-collection-transport-508.pdf
https://commerce.health.state.ny.us/HCSRestServices/HCSContentServices/docs?docPath=/hcs_Documents/Source/hin/hinSrc/8346041F2844E183E0530547A8C045E8.pdf
https://www.health.ny.gov/diseases/communicable/ebola/providers/
https://www.health.ny.gov/diseases/communicable/ebola/providers/

Transported to Hospital

+

’/ Evaluated based on Clinical \
Features & Epidemiological Risk
. Triage & Assessment
Exposure History
Signs & Symptoms
Clinical Stability

Motifications

Testing /
v

Specimen collected ]

& packaged

¥

[ Critical Specimen ]

Early Actions

p
Specimen J

at the Hospital

Initial Labaratory ]

Testing

p
Determine Facility
Availability & ;m:;;“dzfg
Transport Options
v

Coordination
with LHD for Assess need for DOH [ CDC Confirmatory ]

Contacts ResponseTeam

%E,K Department Treatment as nseded , Treatment
STATE Of Health until transport available ; as needed




 From Port of Entry -

Level 1 or 2 Facility
Tra“sportatm“ From Port of Entry -

Planning Frontline/Level 4 Facility

From Frontline/Level 4 Faclility -2

Level 1 or 2 Facilit
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NATIONAL SYSTEM FOR SPECIAL PATHOGENS

Where are the @ Is the NSPS Coordinating Body
Sy m pto madtic and provides resources to NSPS

_ _ members
Patients going long

‘ Provide regional coordination
term?

and outreach, resources, &

_ _ highly specialized care
National Emerging

Special Pathogens ¢
Training & Education for the duration of illness
Center (NETEC)

Provides highly specialized care

Provides short term safe care
National Special and/or coordinates rapid

Path ogen System patient transfer to a Level 1 or 2
(NSPS)
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https://netec.org/
https://netec.org/nsps/

PORTS OF ENTRY & NSPS DESIGNATED FACILITIES

Land-based Porty of Entry

Air-based Port of Entry . ’ Map shows all Ports

Both Port of Entry Types of Entry identified
y and current status of
= National Special

Pathogen System
(NSPS) designated
facilities.

NSPS Level 1 Facility O
NSPS Level 2 Facility O

Yonk | Department -
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AMBULANCE TRANSPORTS

Land-based Porty of Entry
Air-based Port of Entry .
Both Port of Entry Types

Is patient within

reasonable driving
distance to Level 2
or Level 1 Facllity?

NSPS Level 1 Facility O
NSPS Level 2 Facility O

Zm"‘ Department NSPS Level 3 Facility ©

STATE of Health




AIR TRANSPORTS

Land-based Porty of Entry

Air-based Port of Entry

Both Port of Entry Types

Number of Ports of
Entry where initial

transportation is
unlikely to be to a Level
1, 2, or 3 facility

NSPS Level 1 Facility O
NSPS Level 2 Facility O

Zm"‘ Department NSPS Level 3 Facility ©

STATE of Health




FACILITY LEVELS FOR SPECIAL PATHOGENS

NSPS designation

Facility Type

Definition

New York Facilities

Level 1

Regional Emerging Special
Pathogen Treatment Centers
(RESPTC)

Regional resource hubs which
provide highly specialized care.
Level 1s care for patients for their
duration of illness.

Bellevue / NYC H+H (Region
2 RESPTC)

Level 2

Special Pathogen Treatment
Centers (SPTC)

Facilities with capacity to deliver
specialized care to clusters of
patients and serve as primary
patient care delivery centers.
Level 2s can care for patients for
their duration of illness.

University of Rochester
Medical Center

Northwell Health Glen Cove
(Temporary reduction to 3)
Stony Brook University
Hospital (Temporary reduction
to 3)

Level 3

Level 4

NEW
YORK JC
é 5; TATE of Health

Assessment Centers

All Other Healthcare Facilities

Facilities which are widely
accessible care delivery facilities,
able to conduct limited basic
laboratory testing, stabilize
patients, and coordinate rapid
patient transfer. Level 3s can care
for patients for 12-36 hours.

Facilities which initially identify,
isolate, inform, & initiate stabilizing
medical care; protect staff; and
arrange timely patient transport to
minimize impact to normal facility
operations.

Acute Care Hospitals (Erie
County Medical and others)

All other Hospitals, Urgent Cares,
clinics, Local Health
Departments, and other locations
a patient may present.




Region 2 HCID Patient Ground Transport Plan to New York State Level 2 Special

Pathogen Treatment Center

RGeS ATRGROREII) e Trmisren

Partners identify EMS
agency

Sending facility and

Patient presents to a
Level 4 (Frontline)

facility:

Notifications: NYSDOH, as sending
jurisdiction, notifies State OEM (DHSES);
Level 2 and 3 facilities along transport

ymptoms/travel or
exposure history are NYSDOH coordinate to route 'fmd the HHS_ ASPR _R2
consistent with being D tient ID appropriate_EMS Administrator, of impending transport.
a high risk PUI for an 0 patient's agency for patient
HCID profile/ transport "
L dical needs Interagency Coordination Call
Patient is isolated:; me ey LOordins
: . necessitate The receiving jurisdiction OEM (DHSES)
hospital contacts its t fer to th hosts an Interagency Coordination Call to
LHD and NYSDOH to i ranster to the Is the g
discuss next steps Determination RESPTC ! linical Decision arrange transport logistics
ps: is that patient (Bellevue)? sending

facility more Call Has the
than a The_NYSDOH EMS agency transports patient
reasonable oordinates a call . from the Sending Facility to the

Routine laboratory should be i.e. a pediatric
testing of patient’s transferredtoa  or adult patient NG

: i ,
clinical status and Zpzel needing Q@ "~ L with the sending atient? NYS Level 2 SPTC
diagnostic S AL el distance to B facility, EMS and perien '
testing for alternative treatment other 1:; ?_23; g. RUMC/Strong to Posttransfer Clinical
causes of the patient’s center. advanced discuss patient Cgﬁ i-sr?:gi:e:neclimca
iliness are performed. = linical condition/
S I feasibility of

amples are transfer and
simultaneously sent to YES equest transfer to
Wadsworth Laboratory their facility Protocol for Air
to test for potential HCID Transportto

Bellevue RESPTC
HEs i DHOW el 33

2 REGION 2
% NSPS REspPTC

Bellevue



AIR TRANSPORTS

Land-based Porty of Entry

Air-based Port of Entry

Both Port of Entry Types

Possible air transport
to Level 1 or 2 Facility

with available beds

NSPS Level 1 Facility O
NSPS Level 2 Facility O

Zm"‘ Department NSPS Level 3 Facility ©

STATE of Health




TRANSPORTATION COORDINATION CALLS

Critical determinations through coordination calls and planning

Key factors From Port of Entry

« Patient stability CBP

* Facllity status and bed CDC - DGMH
availability of possible receiving
facilities (either within NYS or NYSDOH

within the NSPS) LHD
Geographic distance between EMS
frontline and possible receiving
facilities

« Available transport mechanisms NSPS & Bellevue RESPTC

Yon | Department
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TRANSPORTATION COORDINATION CALLS

Critical determinations through coordination calls and planning
From Front-line Facility (Level 4)

Key factors

« Patient stability

» Facility status and bed
availability of possible receiving
facilities (either within NYS or

within the NSPS)
Geographic distance between
frontline and possible receiving
facilities

« Available transport mechanisms

Yon | Department
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NYSDOH

NYS Office of Emergency Management
(OEM)

EMS

Sending Facility

Receiving Facility

NSPS & Bellevue RESPTC

LHD

Local OEM

Health and Human Services Region 2
Officials




Transported to Hospital

+

’/ Evaluated based on Clinical \
Features & Epidemiological Risk
. Triage & Assessment

. Exposure History

. Signs & Symptoms
. Clinical Stability
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. Testing /
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Transported to Hospital

+

’/ Evaluated based on Clinical \
Features & Epidemiological Risk
. Triage & Assessment

Exposure History
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Clinical Stability
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Testing /
v
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¥

[ Critical Specimen ]

I at h 0 ge n Transportasneedad
¥
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Initial Labaratory
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[eams
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¥
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P
Specimen J

Contacts ResponseTeam

YE’E,K Department Trestment s needed , Treatment
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TRIGGERS FOR ACTIVATION

The NYSDOH Special Pathogen Response Team may be activated
when all of the following three (3) conditions are met:

1. Alaboratory-confirmed positive HCID case Is identified

2. Caseisinalevel 3or Level 4 Hospital

3. Transportation Planning indicate patient will not be able to
transferred for 36 hours or longer

OR

Request by Level 1 or Level 2 hospital for additional support

Yon | Department
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Purpose of

Response
Team

%B’K Department
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o Technical Assistance
o Operational Support
o Llalson




ROLES IN THE RESPONSE TEAM

Liaison roles and the Logistics
Manager, along with briefing the
SPRT Outbreak Manager, will
also be communicating with the SPRT
matching State Health Outbreak

Flﬂa| team rOSter Wl” be Department Program & Regional Manager
. Office
determined based on
assessment by | e | -~
. Hps:pltal Epldgr_r]lology Enwronmgntal Logistics
NYSDOH’ |mpacted Liaison Liaison Health Liaison Manager

facility, and LHD

Healthcare
Worker
Monitor

Multiple roles will
communicate with
matching Local Health
Department Roles to
coordinate information in

Local Health collaboration with the
Data Manager

facility incident

Department

YohK Department 2 management team
STATE | of Health

Infection
Preventionist




Other Special Pathogen

Response Plan
Considerations
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OTHER PLANNING CONSIDERATIONS

Viral Hemorrhagic Fever

The Special Pathogen Response

POTENTIAL AGENT OF BIOTERRORISM
ABOUT THE DISEASE (CATEGORY A AGENT)

Plan also provides considerations (g e

Viral hemorrhaoie fever acente (VHEQ) inclnde nimerone znonaotie diceages from fonr familiec inclndine

for:
1. Coordination with LHD for:

* |solation & Quarantine

. Wrap-around Services Bureau of Communicable
Coordination Disease Control

» Critical to notify the LHD

York | Department
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OTHER PLANNING CONSIDERATIONS

February 10, 2025

The Special Pathogen Response
NYS Department of Health Ebola-Associated Waste Management Guidance Plan aISO prOVideS ConSideratiOnS for:

On Feb 6, 2025,the C for Di C land P ion (CDC) i d o o 3
et Aleet Noswctk {FIAN] Haali Aehoty et s ecshiy onfified BLbresk P ELela 2. Concerns of classification and

disease in Uganda. See https://www.cdc.gov/han/2025/han00521.html.

The New York State Department of Health (the Department) is providing this guidance to d I S p Osal Of h az a.r d O u S W a.S t e

update hospitals and clinical laboratories located in New York State (NYS) on the handling
of regulated medical waste (RMW) generated from the care of suspected or confirmed
Ebola disease patients.

Handling of human remains with
A PR g confirmed HCID

* The Departmentregulates the handling and treatment of RMW at hospitals and

Oversight of Regulated Medical Waste

Viral Hemorrhagic Fevers (VHFs . M an ag e m e nt Of an I m al
exposures

Safe Handling of Human Remains of VHF Patients in
U.S. Hospitals and Mortuaries
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https://www.health.ny.gov/diseases/communicable/ebola/docs/waste_management_guidance.pdf
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/guidance-for-safe-handling-of-human-remains-of-vhf-patients-in-u-s-hospitals-and-mortuaries.html

CURRENT GUIDANCE

Health Advisory provides summary of current guidance (March 2025)

« Evaluating a person for possible VHF
» Testing for VHF at a public health laboratory

* Readiness requirements and recommendations for NYS healthcare facilities:

Signage o Reporting
Patient registration & triage screening © Managing regulated waste
Training o Environmental infection control & surface disinfection

Exercises o Ongoing patient care
Infection prevention and control Shipping of clinical specimens

Patient placement

York | Department
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https://commerce.health.state.ny.us/hpn/ctrldocs/alrtview/postings/VHF_Advisory_3_1741288363729_0.6.25_Final.pdf

HS5N1 Highly Pathogenic
Avian Influenza (HPALI)
as a HCID

HCIDs, also known as “special pathogens”, include the
following characteristics:

Acute infection
Pathogen with high morbidity and/or mortality
May be difficulty to recognize and detect rapidly

Pathogen with high likelihood of secondary cases (person-to-person
spread)

No effective vaccine, prophylaxis or treatment

Requires enhanced individual, population, and systems response
York | Department ¥ R e i
$TATE | of Health
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NYSDOH H5N1
Response Plan

ACRONYMS

LHD - Local Health Department

DOH - Department of Health

EF| - Diazion of Epidemialoay

WYCAMH — Mew York Center for Agncultural
Medicine and Health

DO — District Office

0OEM - Office of Emergency Management

OHEF - Office of Health Emergency Preparedness
CDC - Centers for Disease Control and Prevention

Provider/Farm/
Individual reports to
LHD

+

LHD Motifies DOH -

LEGEND

DOH Actity ()
NYCAMH Actity ()
LHD Actiity [

Confirm Criteria

F —
EPI coordinates

HOS has
STAFFING

with NYCAMH

N
—

NYCAMH
Samples

EPlcoordinates
with Herkimer
DO for Kitz

to sample?

EPI notifies DOH

Executives & Wadsworth

HDS has
SUPPLIES
sample?

Mo

J

LHD puts in

requast to

- ~
EPlcoordinates
with Regional

|| ||
NYCAMH Local OEM Office
Packs i Y
Specimen LHD rotfiez

NYSDOH
Regional Office

Local OEM Regional Office LHD
putsin NYR to provide LHD with Samples

State OEM Kits l

State OEM
routes to DOH

EPlcoordinates
with Wadzworth
(*& OHEP*)

Specimen
Transported

[ Initial Laboratory

LHD Packs
Specimen

Sampling

EPlcoordinates
with Wadsworth

OHEP prowides (*& OHEP®)

] to DOH Exec,

Epi & Regional
Office ]
/ Specimen
Transported

[ Initial Laboratory ]

Testing

Testing

L 2

NE ( Based on Results, DOH ]
YOE{K Department > ( Ccoﬁina(::ﬁ nflLtlsteps with ]
STATE | of Health CDC, Regional Office & LHD

-




SPECIMEN COLLECTION & TESTING

Indicators Specimen Collection

Symptomatic Herd/Flock « Specimen collection kits

staged at Regional Offices
Animals with laboratory 9 9

confirmed H5N1 NY Center for Agricultural
Medicine & Health

Symptomatic person (NYCAMH) partnership

exposed to possible H5N1

Packaging for shippin
Human with positive dJing e

laboratory test of H5N1 Critical Specimen Transport

York | Department
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NYSDOH H5N1
esponse Plan

Initial Care

Department

E’
YORK
STATE of Health

ACRONYMS

LHD - Local Heatth Depariment

AGM - Depariment of Agriculture and Markets
DOH - Department of Healdh

WY CAMH — New York Center for Agricultural
Medicing and Ii-laaih

PPE - Perzonal Protective Equipment
OEM - Cffice of Emergency Management
WYR. — New York Responds

EPI - Division of Epidemiology

OHEP - Office of Health Emesgency
Preparedness

Provider, Farm,
Indlwdual reporis fo

AGM Motifies DOH of
Positive Herd

LHD & DOH initial call to
coordinate Investigation

LEGEND

NY3DOH Actiity
Farm/Agriculture Acthity [
LHD Activity
OEM Activity

]

()
O

Specimen Collected &
Shipped by LHD or NYCAMH

(See Figure 5)

LHD educates Farm
Operatora/Workers

LHD coordinates/
provides Tamiflu
Treatment Izolation/Reduced Contact

Test is
POSITIVE

¥

¥

F
LHD coordinates Patient
Care & Wrap-around
services for Isolation

LHD coordinates Contact

N

Tracing of Close
Contacts

¥

Contacts on Symptoms,

LHD educates Close

creening
idenfifiss LHD educates Fam
symptomatic
persons? Symptoms & Monitoring

Monitoring, PPE

DOH EPI
LHD & DOH Supparts
Status Calls Contact Tracing .10 DAYS
as requested

CperatorsWorkers on

¥

LHD educates and
assess PPE needs

LHD puts in
request to
Local OEM

rEqUIrES

PPE Suppodt

Local OEM
puts in NYR to
State OEM DOH Regional

F
Farm
Notifies
LHD of any
status
changes

Office notified
I »

State OEM
routes to DOH

\Tﬂ

[ OHEP notfies |
DOH Exec

OHEP

coordinates

&EPI PPE Package |

N

E 3

| DOH notified of
. PPE, Wrap-

around services
needed




SURVEILLANCE & EPIDEMIOLOGY

General Actions Positive result Actions

 Notifications « Tamiflu treatment

Personal Protective * Reducing Contacts

Equipment _
quip e |solation

Monitoring

e Support in isolation

Testin _
J Contact tracing & 10-day

Medical Countermeasures monitoring
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Public webpage

Avian Influenza (Avian Flu, Bird Flu, H5N1)

Translations

R e s o u r c e s & This page Is avallable In other languages +

VLB R GV Dalry Producers and Workers | People who Handle Poultry | Cliniclans and Veterinarlans | New York State's Response

Health Commerce System (HCS)

mw | Health Important Health Events

YORK

ATE gommerce :
Y5w. | Department ystem ""?'f Avian Flu
$TATE | of Health
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https://www.health.ny.gov/diseases/communicable/influenza/avian/

H5N1 GUIDANCE FOR HOSPITALS
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H5N1 AS A HCID

Planning considerations if HSN1 increases in pandemic
potential In:

_ Other parts of the world
_ Other parts of the United States

Port of Entry screening could be enacted for H5SN1
criteria

Currently NSPS planning for H5N1 as a HCID
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UESTIONS

THANK YOU!
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