MSAR & Pandemic & MRC – Dr. Lisa Stone

Dr. Stone also writes the (Influenza Specialty Care Group) ISCU Guidelines
Dr. Stones Comments on the pandemic are: 


· The duration of each wave would be from 2 to 8+ weeks

· Health community and 1st responders would be at higher risk

· There would be a hybrid response in both the 1st responder community and at hospitals.  This means that it would not necessarily be certified doctors and EMT’s that care for the ill. It could be that care would be provided by lesser qualified persons or by persons of an unrelated discipline. This is because the number of patients that would need care will vastly outstrip the number of qualified persons who usually treat the sick.

· Ill at home – 30% , Requiring Hospitalization – 4 % , Will die – 1 %
Conversely 70 % will not be ill to such an extent as to have to stay home, 94% will not require hospitalization, and 99% will live
· The state is shifting it’s resource emphasis away from those who will be ill in the hospital to the much larger group of sick at home

· Surge Management has three components
· Home Care 

· Outpatient Care

· Hospital Level Care (Hospitals and ISCU)

· State Planning for those sites that require the use of those locations that are designated as both EDS and ISCU


· Influenza Specialty Care Units may be located at the same sites that an Emergency Dispensing Site is located.  

· This usually occurs in hospital zones that cover more than one town. If the EDS becomes necessary and the site is in use, the EDS will be relocated in a different town. (no, it didn’t make sense to me, either)
